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NEW (5th) EDITION—BOYD’S SURGICAL 
PATHOLOGY 


So thoroughly has Dr. Boyd’s book been revised, so great is the amount of new and rewritten 
material, thar this New (5th) Edition can be considered as virtually a new work on Surgical Path- 
ology. In addition to a new chapter on Surgical Pathology of the Thorax, the material on 26 
important subjects alone is entirely new. The text-matter throughout the book is now fully up- 
to-date, and supplemented by 502 illustrations, of which 162 are new for this edition. 


Dr. Boyd concerns himself with assisting you to recognize disease in the incipient stage. He 
shows disease in direct relation to causes, signs, symptoms and lesions. The onset of disease, 
method of spread, course, pathologic changes at various stages, morbid anatomy, microscopic find- 
ings, relation of symptoms to lesions, effects of radiation, etc., are all brought out with constant 
regard for their practical importance. 


Here, indeed, is up-to-date living surgical pathology—pathology of the amphitheatre! This 
is a book written around the findings of the operating-room rather than those of the postmortem 
room. It will serve as a ready guide to the surgeon, as a series of new and illuminating views to 
the practitioner, and as a most satisfying text-book for the student. 


By William Boyd, M.D., LL.D., M. R. C. P. Ed., F. R. C. P., London; Dipl. 
Psych., F. R. S. C., Professor of Pathology, University of Toronto, Canada. 
843 pages, with 502 illustrations and 16 color plates __. Pemcer eran $10.00 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


NEW ORLEANS DALLAS 











The Tulane University of Louisiana 


School of Medicine 


POSTGRADUATE COURSES 


PEDIATRICS—January 25, 26, 27, 28, 1943 
INTERNAL MEDICINE—March 8, 9, 10, 11, 12, 13, 1943 


For detailed information write 


DIRECTOR 
Department of Graduate Medicine, 1430 Tulane Ave., New Orleans, La. 
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New! 


by 
F.A.C.S., F.A.P.S. 


Proctologic Department, 
Temple University 
Medical School 


by 


JAMES BARRETT 
BROWN, M.D. 
and 


FRANK McDOWELL, 
M.D. 


by 


M.B., M.D. 
Professor of Radiology, 
University of Minnesota, 

Minneapolis 





HARRY E. BACON, M.D., 


Professor and Head of the 





LEO G. RIGLER, BS., 


1} 


SKIN GRAFTING OF BURNS 











ippincott Medical Books 


Off the press next month ! 


sir iclecian OF PROCTOLOGY 


The author of Anus, Rectum, Sigmoid Colon—the encyclo- 
pedic classic—now presents all the essentials in a concise 
handbook and useful guide for students, general practition- 
ers, surgeons, specialists in colorectal diseases—but especially 
arranged for the busy physician who wants a quickly-usable 
text on the diseases of the lower bowel—handy size, conven- 
ient to keep on your desk within easy reach! 


Approximately 350 Pages - 168 Illustrations - Tentatively $4.00 


PRIMARY CARE — TREATMENT — REPAIR 


Including a special chapter on Treatment of Burns in 
World War II written in the Eastern Theatre of Operations. 
A concise and timely book which recommends only those 
procedures with which the authors have had first-hand ex- 
perience. Atlas-size illustrations—up-to-the-minute infor- 
mation! 


7 x 10 Page Size . 131 Illustrations - Approximately 200 Pages 


OUTLINE of ROENTGEN DIAGNOSIS 


New second edition, completely revised and reset. A text 
in synopsis form “for those physicians and students who 
seek guidance to methodical and clearcut interpretation of 
fluoroscopic and roentgenographic appearances, this small 
volume cannot be too highly recommended,” said the Jour- 


nal of the A.M.A. 
eschhaneapeaged 335 Pages - 254 Illustrations - $6.50 


J. B. Lippincott Company, East Washington Sq. Philadelphia 


Please send me [] Bacon’s ESSENTIALS OF PROCTOLOGY ($4) 
Dowell’s SKIN GRAFTING OF BURNS [0 Rigler’s OUTLINE OF ROENTGEN 


DIAGNOSIS ($6.50) 
[] Check enclosed 


OC) Brown and Mc- 


O Send C.O.D. (1) Charge my account 
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ONLY THROUGH ABILITY TO ESTABLISH AND MAIN- 


TAIN HIGH STANDARDS AND TO CONTRIBUTE NEW 
AND USEFUL PRODUCTS FOR THE CONTROL OF 
DISEASE CAN A PHARMACEUTICAL MANUFACTURER 
BECOME A HELPFUL FACTOR 


IN WORLD MEDICINE 
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LILLY AND COMPANY 
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LABORATORIES, 


INDIANAPOLIS, 


INDIANA, 


U.S.A, 





January 1943 











Vol. 36 No. 1 


SOUTHERN MEDICAL JOURNAL 3 





© significant in time of war 


MAJOR’S FRACTURES OF THE JAWS 


by GLENN MAJOR, B.S., A.M. (in 
Pathology), M.S. (in Experimental 
Surgery), Ph.D. (in Surgery), D.D.S., 
M.D., F.A.C.S., Pittsburgh. About 
400 pages, 225 illustrations. In prep- 
aration. 


» significant any time 


BARNES’ 


This text, ready this month, emphasizes the basic prin- 
ciples of occlusion, treatment, altered physiology, path- 
ology, and surgery in fracture treatment. It describes 
general types of immobilization rather than all methods 
and types of fixation apparatus advocated by various 
authors. A separate chapter on “War Aspects of Jaw 
Fractures” gives special attention to shock and hemor- 
rhage. 


ENDOSCOPIC PROSTATIC SURGERY 


by ROGER W. BARNES, M.S., M.D., 
F.A.C.S., Professor of Clinical Urolo- 
gy, College of Medical Evangelists; 
Chief of Urology Service, “White 
Memorial Hospital and Out Patient 
Clinic. About 230 pages, 104 illus- 
trations. In preparation. 


THE C. V. MOSBY COMPANY 
3525 Pine Boulevard 
St. Louis, Mo. 


Gentlemen: Reserve my copy of __... a 


8 | SE 


Dr. Barnes’ monograph meets a real need in presenting 
the story of transurethral prostatic resection between the 
covers of one book, the facts sifted and arranged to give 
you the most practical guidance. Steps in the accepted 
technic of this procedure are carefully described and 
illustrated and special attention is given to pre- and post- 
operative care because of their great importance. 


SMJ 1-43 


Major’s FRACTURES OF THE JAWS 
Barnes’ ENDOSCOPIC PROSTATIC SURGERY 





Address_______.. 
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WARTIME BOOM IN BABIES 





prenatal s 
es of build. 
tmen 


? 












upports comprise 


s. H. CAMP 

a turers of scien- 
World vane mento vreNew York, 
tific supP if Ont., London, Eng. 


Chicago, Windsor, 











Today, more babies are on the way than 
in any time during the last 20 years! 
Naturally, there is a corresponding rise 
in the need and demand for prenatal 
supports. 


The S. H. Camp and Company has 
developed over a period of more than 
30 years—a complete series of maternity 
supports . . . each type scientifically 
designed and constructed . . . each type 
giving accurate support to the abdo- 
men, pelvic girdle and spinal column. 


In fact, not a single detail which will 
add to their clinical value has been 
neglected. 


That these garments successfully 
measure up to the most stringent clin- 
ical requirements is evident—since they 
carry the approval of many leading 
gynecologists and obstetricians 
throughout the world. 








models 

i are asked to 
vet of their prenatal 
free of charge by all 










& CO., Jackson, Michigan 
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_ THE ARMY-NAVY PRODUCTION AWARD 


ATRIOTISM practically 

pone has been given 

the coveted recognition of our government 
for meritorious service to the Army and 
Navy. Our management and employees, 
members of the production forces behind 
the men who man the guns, are naturally 





Uy 





filled with pride and are spurred to even 
greater effort, to produce in increasing 
volume, to maintain highest standards, to 
deliver on time. We pledge continued 
devotion to Our Country, and to the con- 
servation of the life and health of our 


armed forces and civilian population. 


The symbol of distinguished service will wave from our flagstaff. 
We shall strive to keep it flying. 


CHEMICAL rae INC. 


Pareancestonle of mani fr th pysiion 


NEW YORK, WN. Y¥. 


WINDSOR, ONT. 
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© Fear or extreme apprehensiveness are 
conditions that must be dealt with in the 
majority of surgical patients, especially 
the younger ones, and for this reason 
preoperative sedation is generally a de- 
sirable measure. “Delvinal’ Sodium Vin- 
barbital Sodium has proved exceptionally 
useful for this purpose, inducinga smooth 
transition from tense wakefulness to 
restful quiet and sleep.’ 

When ‘Del-inal’ Sodium is adminis- 
tered preopers tively, the amount ofanes- 
thetic may be reduced by one-quarter 
or one-third, and the incidence of vomit- 
ing is lowered.* Moreover, by means of 


1, Anesthesia anc / nalgesia 21:229, July-August, 1942 
2. Canadiar Mec. Assoc. J.: 46:34&, April, 1942 
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“Delvinal’ Sodium amnesia and rest may 
be obtained postoperatively, and other 
advantages associated with the use of 
this preparation in surgical anesthesia 
are economy of time and opiates. 
‘Delvinal’ Sodium is also indicated for 
the relief of functional insomnia and 
various psychiatric conditions, as well 
as for obstetric sedation and amnesia. 
Supplied in dry-filled capsules of 


three strengths: )2, 1/2 and 3 grains. 


‘DELVINAL’ SODIUM 


VINBARBITAL SODIUM 


Sharp € Dohme 
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SEARLE 
esearch... 


Glandular Extraction Unit Used in Preparation of Gonadophysin. 
This Apparatus is Refrigerated to Maintain the Contents 










at Temperatures near Freezing. 


An Improved Pituitary Gonadotropic Hormone 


Several years of research and manufacturing 
effort were expended by Searle investiga- 
tors in developing a product which would 
provide the medical profession with the 
pituitary gonadotropic hormone in stable 
and potent powder form—a definite im- 
provement over the solution form which 
undergoes a relatively rapid deterioration 
and proportionate loss of potency. 


GONADOPHYSIN 


Improved Gonad Stimulating Factor 
(Fresh Gland Extract) 


provides, in dry form, full potency and 
stability. It contains both the Follicle 
Stimulating Hormone and the Luteinizing 
Hormone. Its action is the stimulation of 
gonadal function. 


SEA 


Gonadophysin encourages a physiologic 
ratio between estrin and progestin produc- 
tion and consequently is valuable in men- 
orrhagiaand functional uterine hemorrhage, 
amencrrhea, dysmenorrhea and oligomen- 
orrhea, including hypo-ovarianism as seen 
in fuhctional menopause. 

How Supplied: Packages of three serum- 
type ampuls, each containing 500 Rat 
Units of powdered hormone, and accom- 
panied by three 5 cc. ampuls of Sterile 
Solution for dissolving Gonadophysin. Ad- 
ministration is by intramuscular injection. 


Write for literature giving full information 
on administration and dosage. 


c-o-SEARLE eco. 
ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 
Kansas City 


New York San Francisco 


R Li& 
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RIB-BACK 
BLADES 


continue to be offered at the lowest 
price consistent with their distinctive, 
superior qualities 







To the surgeon they mean superior 
sharpness with uniformity ... adequate 
rigidity . . . greater strength . . . longer 
periods of cutting efficiency . . . virtually 
no interruptions due to rejects. 











closer budget control... a satisfied 
surgical staff. 










Your dealer can supply you 


BARD-PARKER COMPANY, INC. 


DANBURY CONNECTICUT 


























943 








Vol. 36 No. 1 SOUTHERN MEDICAL JOURNAL 







ARLY RECOGNITION 
OF PEPTIC ULCER... 






AMPHOJEL 


ALUMINA GEL 

















THE MEDICATION 
OF CHOICE IN THE 

MODERN TREATMENT 

OF PEPTIC ULCER.. 







JOHN WYETH & BROTHER, INC., PHILADELPHIA, PA. 








10 SOUTHERN MEDICAL JOURNAL 


ror PROMPT ano 
EFFECTIVE RELIEF 


OF DISTRESSING SYMPTOMS 


IN 
Cysts 
Vyctt noph welts 
MN LALELE 
Wiclhitles 


PYRIDIUM 








The criterion of efficacy adhered to in the 
recent clinical investigation by Reynolds, 
Wilkey, and Choy,* at the Cook County 
Hospital, Chicago, was as follows: 


To consider pyridium therapy effective, 
alleviation or complete absence of symp- 
toms had to occur within seven days.” 


Response of symptoms to Pyridium therapy 
in the 183 cases of common urologic con- 
ditions studied in this series was as follows. 


PAIN 47 Cases 68.2% Improved 
BURNING 116 Cases 84.5% Improved 
DYSURIA 38 Cases 47.0% Improved 
FREQUENCY 99 Cases 54.5% Improved 
URGENCY 17 Cases 59.0% Improved 
HESITANCY 20 Cases 85.0% Improved 
NOCTURIA 77 Cases 53.0% Improved 
PYURIA 55 Cases 76.5% Improved 
HEMATURIA 7 Cases 100% Improved 


These results afford additional confirma- 
tion of the many published reports on the 
clinical efficacy of Pyridium in producing 
prompt symptomatic relief in common 
urogenital infections. 





PYRIDIUM 


*Clinical Application REG. U.S. PAT 
and Results of Pyri- 
dium Therapy, Illi- 
nois M.J 78: 544- 
547, Dec., 1940. 


Phenylazo-alpha-alpha-diamino- 





pyridine mono-hydrochlo 


in urogenital 


infections — 









For Victory—Buy War Savings Bonds and Stamps 


MERCK & CO. Inc. 


Manufacturing Chemists 


RAHWAY, N. J. 


January 1943 
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{ 
nade er" 


My boss used to be as grumpy as a bear. He'd growl 
and bang around and his wife said: “Poor George, he’s 
working too hard. It’s wearing him down to a frazzle!"’ 


So, I told her a few plain facts: 
. .. how I'd discovered the most amazing thing . . . 
that physicians who prescribe S-M-A* actually have 
more time for other things . . . because it isn’t necessary 
to change the formula throughout the entire feeding 
period. (She sat up at that.) 


... how S-M-A eliminates many unnecessary questions 
that mothers usually ask about other modified milk 
formulas. 
When I had finished, she said she would certainly speak 
to George about using S-M-A as a routine formula. 
* * * 
Just because my boss turned over a new leaf. . . he wants 


everybody to pat him on the back for it. But he’s not 
fooling us . .. we know how he got to be such a nice man. 








With the exception of Vitamin C 
... §-M-A is nutritionally complete 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 











The infant food that is 
nutritionally complete 





REG. U. S. PAT. OFF, 





$. M. A. Corporation 
8100 McCormick Boulevard 


& Chicago, Illinois 








S-M-A, a trade-mark of S.M.A. Corporation, for its brand of food tion of milk sugar and potassium chloride; altogether forming an 
especially prepared for infant feeding—derived from tuberculin- antirachitic food. When diluted according to directions, it is essen- 
tested cow's milk, the fat of which is replaced by animal and veg- _ tially similartohumanmilk in percentages of protein, fat, carbohydrate 
etable fats, including biologically tested cod liver ofl; with the addi- and ash, in chemical constants of the fat and physical properties. 
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During the War... 


VITAMINS AT REDUCED PRICES 
DIRECT TO DOCTORS 





e We are undergoing an economic strain of foreign war and tax burdens 
at home. Many businesses are closed. Men are out of work and short of 
funds. Financial data show that the average earnings per capita are 
reduced. Whenever the economic level is depressed, the food budget is 
cut. When the American diet is lowered, vitamin deficiencies appear. 


We want our laboratories to serue our people 


THE DOCTOR IS THE JUDGE. Every physician has patients who would 
benefit by appropriate vitamin supplements. Some of these cannot afford 
to pay the customary drug store prices. Let us help. Your patient gets 
the benefit. The opinion of the physician is final. 


Ath for our price list direct te physicians 





e In B-Complex, they are combined by NATURE in the 
oldest and best known vitamin products available to Doctors... 








BREWERS’ YEAST (HARRIS) 
POWDER 


Contains the full quota of vitamins— 
thiamin, riboflavin, nicotinic acid, pyri- 
doxine, pantothenic acid, factor W and 
the six other factors described as 
factors of the B-Complex. 


BREWERS’ YEAST (HARRIS) 
BLOCKS 


These 71 grain blocks are compressed 
from the same yeast, sold at the price 
of the powder. Such economy has not 
been offered by any other manufactur- 
ers. Contains B;, Bo, By, Bg, nicotinic 
acid and yeast cell salts (as above). 








[THE HARRIS LABORATORIES | 


YEAST VITAMINE (HARRIS) 
TABLETS 


Contain a concentrate from yeast— 
more potent than the whole yeast— 
smaller dosage—all the factors of the 
B-Complex. Palatable—proven by phy- 
sicians for 22 years. 


CRYSTALLINE VITAMINS 


1. Vitamin B,; (Thiamin) — Tablets 
and sterile solution for injections. 

2. Vitamin Be (Riboflavin) —Tablets 
—usual dosage. 

3. Vitamin C (Ascorbic Acid)—Tab- 
lets and sterile solution — ampuls. 

4. Nicotinic Acid — Tablets — usual 
dosage. 











TUCKAHOE : 
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The very patient who needs A and D vitamins most is 
often the one whose taste or digestion is likely to rebel 
at bulky, oily medication. 

In pregnancy, in convalescence and throughout 
childhood, whenever the cod liver oil vitamins are par- 
ticularly indicated, the use of White’s Cod Liver Oil 
Concentrate helps the patient to assimilate his daily 
A and D requirements in a pleasant, simple manner. 

White’s Cod Liver Oil Concentrate contains the cod 
liver oil vitamins in such concentrated potency that a 
1 Teaspoonful of . single Tablet or two drops of the Liquid provides the 

Cod Liver Oil same A and D content as a teaspoonful of cod liver 


- ae oil*—and with even greater economy. 


WHITE’S COD LIVER OIL CONCENTRATE 


TABLETS— Each tablet contains the vitamin equivalent of 
one teaspoonful (4 cc.) of cod liver oil.* 


LIQUID—For drop dosage to infants. Two drops provide 
the vitamin equivalent of one teaspoonful of cod liver oil.* 


CAPSULES—FEach capsule provides 5000 U.S.P. units of 
vifamin A and 500 U.S.P. units of vitamin D. 


*U. S. P. Minimum Requirements. 
Ethically promoted—not advertised to the laity. 




















eat 
WHITE LABORATORIES, INC. * NEWARK, N. J. 
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NOW...NEW REDUCED PRICES 


bring the most accepted forms of parenteral and oral corpus 


luteum therapy within the means of most of your patients. 


J PROLUTON 


(progesterone), pure crystalline corpus luteum hormone, in oil for injection. 


PRANONE 


(anhydrohydroxy-progesterone), only known orally effective substance 


for corpus luteum hormone therapy. 


THE GREAT REDUCTION IN PRICES OF PROLUTON 


OVER 30%) 4ND PRANONE (OVER 48%) MAKES POS- 


SIBLE THE WIDEST APPLICATION OF EFFECTIVE AND 
ECONOMICAL CORPUS LUTEUM HORMONE THERAPS 


PROLUTON* by injection: Corpus luteum therapy of choice in 
threatening and habitual abortion...and in functional uterine bleeding. 
Ampules of 1 cc.: 1,2,5 and 10 mg.; Boxes of 3,6 and 50. 


PRANONE* by mouth: Potent, convenient PRANONE Tablets provide 


corpus luteum effects by mouth...valuable therapy in the relief of dysmen- 


orrhea and premenstrual tension...As supplemental therapy in habitual 
and threatening abortion, and functional uterine bleeding. Tablets of 5 
and 10 mg.; Boxes of 20,40, 100 and 250. 


ir 
& 


SCHERING CORPORATION: BLOOMFIELD-NEW JERSEY 


*Trade-Marks Reg. U.S. Pat. Off. 








January 1943 
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PT ga. 6 eal all 


A Safe Peristaltic Stimulant 


providing the bland, non-irritating, non- 


digestible demulcent bulk required 
for normal evacuation 


Mucilose 










y This highly purified hemicellulose is 
available in 4-0z. and 16-0z. bottles as 
Mucilose Flakes and Mucilose Granules. 


* 
& h 
¢ 
1 
! } 
<0 mali 
pas : 
a 
ea 
Perdis 


— 


Fredévick Ste ALN S & comvan 


Since 1855... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 














NEW YORK KANSAS CITY DETROIT, MICH. SAN FRANCISCO WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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@ Nowadays, it’s good sense to take ex- 
tra care of instruments and gloves. More 
reason than ever, then, for using K-Y. 
For K-Y Lubricating Jelly is greaseless, 
rinses off readily, and is harmless to pre- 
cious rubber and metal. Sterile, bland, 
non-irritating, K-Y is an ideal lubricant 
for catheters, colon tubes, sounds, cys- 
toscopes, specula, and similar instru- 
ments. 

ORDER FROM YOUR DEALER 





mW LUBRICATING JELLY 


(lofienalfefuisen 














1943 
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Nerve Supply to Mouth and Pharynx 


Reaches Areas Untouched by Gargles 
Aillads Aspergum 


The mucosa and musculature of the throat are well supplied with both sensory 
and motor nerves, accounting for the local pain and stiffness that accompany 
acute inflammation in the area. 

By chewing Aspergum, the patient releases a soothing flow of saliva, laden 
with acetylsalicylic acid, that laves the recesses of the pharyngeal mucosa and 
tonsillar region. 


1. Inflamed areas are kept soothed and less sen- Ethically promoted— 
not advertised to the laity. 


sitive to pain. 


2. Stimulation of muscle action helps relieve 
local spasticity, 


3. Early during recovery, nourishing foods can 
be used and convalescent time is thereby reduced. 


Aspergum is especially suitable for children 
who cannot or will not gargle. 


WHITE LABORATORIES, INC. 
Newark, N. J. 
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TANDEM ACTION. 


~~ 
€* 
In Secondary Anemia $ 
For treatment of iron deficiency anemia, anorexia and general debili- Jf 
tation following illness or overwork, two valuable reconstructive agents 3 
work together in perfect unison when you prescribe £ 


THYDRON 


Brand of Hematinic and Tonic 


l. Ferrous Sulfate—clinically established as the most advantageous iron 
compound for therapeutic use. Increases erythrocyte count, raises hemoglobin 
level quickly with small, well-tolerated dosage. 

2. Vitamin B;—thiamine hydrochloride in pure, crystalline form. Stimulates 
appetite, improves digestion and assimilation, hastens hemoglobin response. 

The palatability and economy of Thydron insure cooperation of the patient. Two 

dosage forms are available: 

SYRUP THYDRON—a thoroughly pleasant syrup containing 16 grs. ferrous sulfate 

and 4.5 mg. (1500 U.S.P. XI units) vitamin B; per fluidounce. Suggested dosage is 

one tablespoonful twice daily ......... np SOR are ae ..... Pint bottles 

TABLETS THYDRON—contain 5 gers. ferrous sulfate and 1.5 mg. (500 U.S.P. XI units) 

vitamin B,. Suggested dosage is one tablet three times daily ...... Bottles of 100 


Write for Samples and Comblete Literature 





¥ 
MERRELL 















Trade Mark‘ Thydron” 
Reg. U. S. Pat. Off. 
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tt Real Ctvance 


IN THE FIELD OF NUTRITION 


PARGRAN-V PARGRAN-M 



















e 
o 





+——— 800 U. S. P. Xi UNITS ———> 


Ut 























TAMIN §=VITAMIN — NICOTINIC — VITAMIN 
. 8 a acid o 
(Tamim ta! 


L cmoeon x : = J 


a 
SHADED AREAS SHOW 
PROPORTIONS SUPPLIED 
BY PARGRAN 


GOVERNMENT authorities estimate that the chances are three to 
one against the average family getting enough of the foods that 
are needed for the efficiency and stamina upon which the success 
of America depends. There is need then, for a balanced vitamin- 
mineral supplement for use where food sources are inadequate. 

Based on the new trend in multivitamin and mineral therapy, 
the House of Squibb provides Pargran-V and Pargran-M—two 
products which, as shown on the chart— 


< *—— 5000 U.S. P_ Xi UNITS————> 


| DAILY ADULT ALLOWANCE> 





fit 
tis 




















@ supply in proper balance the vitamins and minerals most generally 
lacking in the diet; 

@ embody the recommendations of the Committee on Food and Nutrition 
of the National Research Council ; 





@ afford flexibility of dosage—supplying vitamins or minerals or both— 
in %, 2, % or the full recommended daily allowance ; 


@ provide the advantages of convenience and economy. 


Write now for complete information about Pargran-V and Pargran-M and for 
the new authoritative booklet, “Practical Nutrition.” Address the Professional 
Service Department, 745 Fifth Avenue, New York City. 


E‘-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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1 YOU ARE USING pp 
DOES THE ESTROGEN! OViog 


SATISFACTION 
SAFETY AND 
STABILITY 








‘HMhe gratifying sense of well-being engendered in 
the menopausal patient by Dimenformon Benzoate therapy is really dramatic. 
Administration of Dimenformon Benzoate ‘Roche-Organon’ brings about remis- 
sion of the distressing symptoms and offers the menopausal patient complete 
comfort. Mental vigor, emotional balance and normal outlook are restored; her 
physical vigor is improved. Dimenformon Benzoate ‘Roche-Organon’ is the benzoic 
acid ester of alpha-estradiol, the most potent, natural, estrogenic hormone. Undesir- 
able side reactions, such as headache, nausea, vomiting and dizziness which may be 
frequently encountered in the use of artificial estrogens, are uncommon in the use of 
Dimenformon Benzoate. In addition to therapeutic efficacy and safety, Dimenformon 
Benzoate offers the further advantages of prolonged action, convenience of 
treatment, and economy. Literature and dosage schedules sent on request. 


ROCHE-ORGANON, INC., ROCHE PARK, NUTLEY, N. J. 


IN CANADA: ROCHE-ORGANON (CANADA) LTD., MONTREAL AND TORONTO 








DIMENFORMON BENZOATE ‘nocue.oncanon’ 
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e Look at him go! First in any chow line, 
this rookie’s enthusiastic gorging is offset, 
fortunately, by a strenuous program of exer- < y 
cise. His counterpart among the “Rocking —_— 
Chair Brigade” still has to be considered. 

When over-indulgence and laek of exercise 

are causative factors in constipation, relief 

may often be obtained with Petrogalar.* 


It helps to soften thoroughly the stool GK 
and encourages regular, comfortable bowel 
movement. Petrogalar is acceptable even 
with “stuffy” patients because of its pleas- 
ant taste and ready miscibility in water. 


It may be taken directly from the spoon 
or from a glass. Consider Petrogalar for the 
treatment of constipation. 





FOR THE TREATMENT OF CONSTIPATION 
Petrogalar— | 


*Reg. U.S. Pat. Off. Peirogalar is an aqueous suspension of pure : 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
ded in an jelly containing agar and acacia. 











P q 


Petrogalar Laboratories, Inc. - 8134 McCormick Boulevard + Chicago, Illinois 
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INCREASING INTEREST IN 


CLINITEST 


The New 1-Minute Tablet Test for Urine-Sugar 











@ IN THE LABORATORY @ IN THE HOME © IN THE OFFICE 


The invariable reaction to a demonstration of Clinitest 
is one of wonder that so dependable a test method could, at the 
same time, be so simple and so speedy. 

Naturally this has been reflected in a rapidly increasing demand 
for Clinitest Sets. 


Some Advantages which Offer Special Appeal 


No external heating required e Active reagents in a single tablet e Standard 
fool-proof technic e Dependable—closely approximates Benedict’s, Fehling’s, 
Haines’ tests ¢ Indicates sugar at 0%, 4%, 4%, 34%, 1% and 2% plus. 


TEST INVOLVES 3 SIMPLE STEPS 


@ 5 drops urine plus 10 drops 
water 


2) Drop in tablet 


© Allow for reaction and 

compare with color scale 
Available through your prescription 
pharmacy. Write for full descrip- 
tive literature. 








EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 
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THE CAUSE Obscure 


“The ultimate cause of peptic ulcer is 
unknown...” 


Winkelstein, Asher: Rev. Gast. 
May-June, 1942, p. 174 


THE TREATMENT Clear 
“Aluminum hydroxide ... appears to be 
the most effective drug yet found for 


controlling severe cases of peptic ulcer 
during a period of acute activity.” 





CREAMALIN cama 


dd , zi : REG. pi PAT. OFF. 2 a 7 ; Bh 
Brand of . Se Mydwoxide Cp i ro 
7 ? 


WHAT IT OFFERS 


@ approximately 5.5% aluminum 
hydroxide 

@ antacid action of 12 times its 
volume of N/10 HCI in less than 
30 minutes (Toepfer’s reagent) 

@ non-alkaline; non-absorbable; 
non-toxic 


Emery, E.S. Jr., and Rutherford, 
R. B.: New Eng. Jrnl. Med. 
Feb. 8, 1940 











@ no acid rebound; no danger of 
alkalosis 

@ prompt and continuous pain 
relief in uncomplicated cases 

@ rapid healing when used with 

















regular ulcer regimen 
@ mildly astringent, demulcent 


74 LAIGHT STREET 


AA) ALBA PHARMACEUTICAL COMPANY, INC., “%csacurcts! 
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HE relief from pain following the local applica- 
tion of Panalgesic is considerable and prolonged, 
due to the high concentration of salicylates (58% 
by weight), and their exceptional absorbability, 
brought about by the presence of optimal propor- 
tions of camphor, menthol, and alcohol. @ Indi- 
cated for relief of pain in neuritis, neuralgia, mus- 
cular rheumatism, lumbago, sciatica, muscular 
aches and sprains. @ May be safely used before 


or after heat or light therapy. 


Wittiam Pp. 7 CYyth 102754. & C6.. 11. 
RICHMOND, VtIaAGInia 























Vol. 36 No. 1 SOUTHERN MEDICAL JOURNAL 


Calcium and Vitamin D 


in pleasant-tasting, easy-to-take form— 








SE ee 





BOTTLES OF 
50 AND 100 TABLETS 


LEDERLE LABORATORIES, INC., 30 Rockefeller Plaza, New York, N. Y. 


CALCI-DELTA TABLETS 


(Dicalcium Phosphate and Vitamin D) 


O MEET the exceptional metabolic demands for 
f pees made upon the body at certain times— 
during pregnancy, lactation, early childhood— 
Lederle now makes available “‘Calci-Delta Tablets 
Lederle.”” These new tablets serve as an excellent 
source of calcium, phosphorus and Vitamin D. They 
are easily chewed and swallowed and their pleasant 
flavor disguises the rather disagreeable taste typical 
of calcium salts. 

If the mother does not receive an adequate cal- 
cium, phosphorus and Vitamin D intake during 
pregnancy and lactation, either in the diet or in 
supplements thereto, she may suffer from tooth 
decalcification and other forms of calcium de- 
ficiency. Likewise, the fetus may be adversely af- 
fected, if enough of these elements are not supplied 
for its structural growth. ‘“Calci-Delta Tablets 
Lederle” are in a palatable form, which makes them 
appreciated by pregnant and lactating women. 

“Calci-Delta Tablets Lederle” are also especially 
suitable for children to prevent rickets and pro- 
mote normal tooth and bone development in early 


childhood. 
Cpleoderte 


Literature on request 
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The acceptance of NIKETHAMIDE by the Council on Pharmacy 
and Chemistry is a timely recognition of a wholly American- 
produced drug of importance. 















A voluminous literature testifies to the frequent usefulness of 
Nikethamide in medical practice. The circulatory stimulating effects 
and analeptic action of this drug have proven often of value in 
anesthetic collapse and, indeed, in many instances of respiratory 
failure requiring emergency treatment. 

NIKETHAMIDE, Endo, is supplied for parenteral administration 
in boxes of 12 and 100 ampoules of 1% c.c. size; for oral use, 
in vials of 15 c.c. 


Literature on request 






INC., RICHMOND HILL, NEW YORK 














943 











Vol. 36 No. 1 





SOUTHERN MEDICAL JOURNAL 


FOR BLOOD DONORS 


HEMATINIC PLASTULES® 


Hematinic Plastules provide iron in the ferrous state 





quickly available for conversion into hemoglobin. They 
are easy to take and well tolerated. Hematinic Plastules 
Plain contain dried ferrous sulphate U.S.P.X. 5 gr. and 
yeast concentrate .75 gr., supplied in bottles of 50, 100 
and 1000. Also available with Liver Concentrate. 
ws 
Ferrous Iron Sealed from the Air but not from the Patient 
ws 
+Fowler and Barer; ‘Rate of Hemoglobin Regeneration 


in Blood Donors.’’ J.A.M.A., 118:421:1942. 
*Reg. U. S. Pat. Off. 


THE BOVININE COMPANY + CHICAGO, ILLINOIS 
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APPALACHIAN HALL 
Asheville, North Carolina 


An Institution 
FOR 


Appalachian Hall is lo- 
cated in Asheville, North 
Carolina. Asheville just- 


Rest, ly claims an unexcelled 
esc all year round climate 
Conval —— for health and comfort. 


All natural curative 
agents are used, such as 


the diagnosis and 





treatment of physiotherapy, ee 
tional therapy, outdoor 
NERVOUS sports, horseback riding, 
AND etc. Five ne oe 
Al courses are available to 
MENT patients. Ample facilities 
peer Bagg ag ie 
ALCOHOL en suite with every com- 

fort and convenience. 

AND For rates and further information write 


D Habituation 
7 Appalachian Hall, Asheville, N. C. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 








THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








Obstetrics and Gynecology Physical Therapy 








A full time course. In Obstetrics: Lectures; pre- 
natal clinics; witnessing normal and operative deliv- 
eries; operative obstetrics (manikin). In Gynecol- 
ogy: Lectures; touch clinics; ing op i : 
examination of patients preoperatively; follow-up in 
wards p peratively. Ob ical and Gynecolog- 
ical pathology; regional anesthesia (cadaver). At- 
tendance at conferences in Obstetrics and Gynecol- 
ogy. Operative Gynecology on the Cadaver. 














Didactic lectures and active clinical applica- 
tion of all present-day methods of physical 
therapy in internal medicine, general and 
traumatic surgery, gynecology, urology, der- 
matology, neurology and pediatrics. Special 
demonstrations in minor electrosurgery, elec- 
trodiagnosis, fever therapy, hydrotherapy, 
including colonic therapy, light therapy. 








FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 
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St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 

J. Shelton Horsley, M.D., Surgery and Gynecology 

Guy W. Horsley, M.D., General Surgery and Proc- 
tology 

Douglas G. Chapman M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Charles M. Nelson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

R. A. Berger, M.D., Roentgenology 

Helen Lorraine, Medical Illustration 


Visiting Staff 
Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 
Administration 
N. E. PATE, Business Manager 


The operating rooms and all of the front bedrooms 
are completely air-conditioned 


School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 





The Martin X-Ray and 
Radium Clinic 


3501 Gaston Ave. - Dallas, Texas 
ADJOINING GASTON HOSPITAL 


7 


For x-ray diagnosis and the treatment of 
cancer, uterine hemorrhage and other 
conditions requiring radiation therapy. 


7 


Jas. M. Martin, M.D. Chas. L. Martin, M.D. 

















Saint Albans Sanatorium 


RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


JAMES P. KING, M.D. 
WILEY D. LEWIS, M.D. 
FRANK A. STRICKLER, M.D. 

















ALLEN’S INVALID HOME 


MILLEDGEVILLE, GA. 
For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 

E. W. ALLEN, M.D., Department for 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 


Established 1890 
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Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatmen: 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 


P Charles Kiely, M.D 
H. P. COLLINS, Business Manager Viciting Consultants 


Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 














“*REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


* 1 1 . A 
for hydrotherapy, 
massages, etc. 





Cuisine to meet 
individual needs. 


Emerson A. North, 
M 


Charles Kiely, 
M.D. 
Visiting 
Consultants 
D. A. Johnston, 
M.D ledical 


Director 


H. P. Collins, 
No. 4, College 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy Ping * in a Cases. Gradual Reduction Method used 
in of Addicti 


Established in 1925 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 

All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 

spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 

e city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
i night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 
P. O. Box 2896, Woodlawn Station, Birmingham, Ala. Phones 9-1151 and 9-1152 





Pp é 











J. E. STANFILL, M.D. WALTER R. WALLACE 
Medical Director Business Manager 





abet THE WALLACE SANITARIUM Co pennessee 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 


for convalescents. 
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MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 534 acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon occupational and recreational therapy under 
the supervision of a trained therapist. An adequate nursing personnel gives individual attention to each patient. 


Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist NICHOLAS GOTTEN, M.D., F.A.C.S., Neurosurgeon 

















(WESTBROOK? 


SANATORIUM 


ESTABLISHED !gt!t RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs : x . 
THE STAFF ‘ cad Scaled . = 
JAS-K. MALL, MD. PAUL V. ANDERSON, M.D. PPiiTERATURE ON REQUEST 
f nS 


ASSOCIATES 








MD. EDWARD H. WILLIAMS, 4.0. 
nannst " perma M.D. REX SLANKINSHIP, M.D. 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 


cases. 

















Established 1910 
SMYRNA, GEORGIA 


(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


Approved diagnostic and therapeutic methods. 
Metrazol and Electro-shock in selected cases. 
Special Department for General Invalids and 
Senile Csaes at Monthly Rates. 
JAMES N. BRAWNER, M.D. 

edical Director 
ALBERT F. BRAWNER, M.D. 

Department for Men 


JAMES N. BRAWNER, JR., M.D. 
Department for Women 


tm =BRAWNER'S SANITARIUM 























HOYE’S SANITARIUM 


“In the Mountains of Meridian’ 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. Especially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring ELEC. 
TRO-SHOCK THERAPY. Convalescents, 
elderly people and mild chronic mental 
cases also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatric 
Association 
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HIGH OAKS SANATORIUM 


LEXINGTON, KENTUCKY 
Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which treats selected cases of mental or nervous illness, liquor or drug 
addictions, in surroundings suggesting a private home rather than an institution. Lovely large grounds. Separate 
building for men patients. All outside rooms. Generously adequate nursing care. Hydrotherapy. Active psy- 
chotherapy individually applied. Psychoanalysis if indicated. Supervised occupation and recreation. Rates on applica- 
tion, according to acc dati desired. 





Address inquiries to: DR. GEORGE S. SPRAGUE, Supt., 
Telephone: 302 Lexington, Kentucky 








DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


315 Brackenridge Avenue Phone: Fannin 5522 


For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic 


and therapeutic methods. Seven buildings, each with separate lawns, each featuring a small sep- 
arate sanitarium, affording wholesome restfulness and recreation, in doors and out doors, tactful 


nursing and homelike comforts. 
G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 
Founder Superintendent 











McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
- « « Medical and Surgical Staff .. . 


General Medicine: Urology: Obstetrics: ’ 
James H. Smith, M.D. Austin I. Dodson, M.D. H. C. Spalding, M.D. 
Hunter H. McGuire, M.D. Charles M. Nelson, M.D. W. Hughes Evans, M.D. 
Margavet Nolting, M.D. James M. Whitfield, M.D. 
John P. Lynch, M.D. Otol aleay: —— leew: 
Orthopedic Surgery: Thomas E. Hughes, M.D. J. Lloyd Tabb, M.D. 
William Tate Graham, M.D. : Dental Surgery: 
Seas Tv Tucker, MD. General Suegery: John Bell Williams, D.D.S. 
Stuart McGuire, M.D. Guy R. Harrison, D.D.S. 
W. Lowndes Peple, M.D. 
Pathology: Webster P. Barnes, M.D. Ophthalmology: 


J. H. Scherer, M.D. Philip W. Oden, M.D. Francis H. Lee, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND, VIRGINIA 


Medicine: 


ALEXANDER G. BROWN, JR., M.D. 


Marre d oO. ASHWORTH, M.D. 
— D CALL, III, M. Fy 
MORRIS PINCKNEY. M.D. 


ALEXANDER G. BROWN, III, M.D. 


Obstetrics: 
BEN H. GRAY, M.D. 


CHARLES R. ROBINS, M.D. 
STUART N. MICHAUX, M.D. 

A. STEPHENS GRAHAM, M.D. 
CHARLES R. ROBINS, JR., M.D. 


Urological Surgery: 
FRANK POLE, M.D. 
MARSHALL P. GORDON, JR., M.D. 


WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, M.D. Oral Surgery: 
GUY R. HARRISON, D.D.S. 


Pathology 
REGENA BECK, M.D. 


Ophthalmology, Otolaryngology: 


CLIFTON M. MILLER, M.D. 
W. L. MASON, M.D. 


To Roentgenology and Radiology: 
Pediatrics: FRED M..HODGES, M.D. 
ALGIE S. HURT, M.D L. O. SNEAD, M.D. 
CHAS. PRESTON MANGUM, M.D. A. BERGER, M.D. 


Physiotherapy: 
MOZELLE SILAS, R.N., R.P.T.T. 


Executive Director: 
HERBERT T. WAGNER, M.D. 














CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 

It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
TENNESSEE R. F. D. No. 1 NASHVILLE 


Reference: The Medical Profession of Nashville 
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ACCEPTED 


CAL ‘SOLUTION ; 
. bedi ; 





Fai effectiveness of Mercurochrome concentration may readily be prepared. 
Mercurochrome is economical because 


stock solutions may be dispensed quickly 
and at low cost by the physician or in 
the dispensary. Stock solutions keep in- 
definitely. 

Mercurochrome is accepted by the 
k : Council on Pharmacy and Chemistry of 
wounds, Surgical Solution for preopera- the American Medical Association. Lit- 


tive skin disinfection, Tablets and Powder erature will be furnished to physicians on 


has been demonstrated by twenty-two 


years of extensive clinical use. 


For the convenience of physicians Mer- 
curochrome is supplied in four forms— 


Aqueous Solution for the treatment of 


from which solutions of any desired request. 





(H. W. & D. Brand of dibrom-oxymercuri-fluorescein-sodium) 


<A> 


HYNSON, WESTCOTT & DUNNING, INC. 
Baltimore, Maryland 
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DR. WILLIAM TURNOR WOOTTON 


Hot Springs National Park, Arkansas 


President-Elect, Southern Medical Association, 
President, 1943-1944 


1942-1943 





om 





SOUTHERN MEDICAL JOURNAL 


JOURNAL OF THE SOUTHERN MEDICAL ASSOCIATION 


PUBLISHED MONTHLY BY THE SOUTHERN MEDICAL ASSOCIATION AT BIRMINGHAM, ALA, 








Volume 36 


JANUARY 1943 


Number 1 








PROGRESS AGAINST THE BACILLARY 
DYSENTERIES* 


By Haven Emerson, M.D.‘ 
New York, New York 


What shall we define as progress and what 
is to be included under the term bacillary 
dysenteries? 

Moving from the general to the particular, 
from the gross to the refined or from demo- 
graphic to personal factors, let us agree that 
progress has been made if one or more, or all, 
of the following factors have been experienced: 
a fall in the incidence, death or case fatality 
rates for the disease group in question; a short- 
ening of the period of communicability of the 
disease, including fewer carriers whether con- 
valescent or contact; a less severe and shorter 
clinical course of the disease, causally related to 
the treatment given; an earlier or more exact 
etiologic diagnosis of the condition; ability to 
distinguish the susceptible from the immune; 
and, lastly, resources for the artificial passive 
or active immunization of susceptible persons 
against this communicable disease. 

Before briefly considering the present status 
of achievement in these several respects, may 
I ask your consent for our present purposes 
to include under the reasonably precise term 
of bacillary dysenteries, within which I shall 
assume that salmonella as well as shigella in- 
fections fall, the diarrheas of infancy and child- 
hood or, in other words, the group ef conditions 
tabulated by all countries which follow the In- 
ternational List of Causes of Death, as diar- 
rhea and enteritis or gastro-enteritis under two 


*Read in Section on Pediatrics, 
tion, Thirty-Sixth Annual Meeting, 
vember 10-12, 1942. 

tEmeritus Professor of Public Health Practice, Columbia 
University College of Physicians and Surgeons, New York, 
New York. 
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years of age and the same at two years of age 
and over. 

Since neither as bacillary dysentery nor as 
diarrhea and enteritis is the reporting of such 
diagnoses made regularly or commonly to de- 
partments of health, even if called for by state 
or local sanitary codes, we have no competent 
information of an official or continuing char- 
acter over a period of years on the incidence 
in civil populations of this condition. Only 
by assuming a uniform case-fatality per cent 
can we draw the conclusion from death rates 
that there has been a change in incidence. If 
we wish, we may interpret changes in the death 
rate as revealing differences in severity of the 
disease rather than in its occurrence. In any 
event, except for studies of institutions, of 
limited samples of the population, in restricted 
areas and for specified time periods, and where 
these have been made by careful clinicians and 
Statisticians, we really know nothing of the 
true incidence of the bacillary dysenteries in 
the past or now. 

For the same reasons, it is obvious that any 
changes in case fatality rates are not calculable 
except for groups limited in some way and not 
characteristic of the general population. We 
can speak only in generalities of personal or 
group medical experience, although it is a 
commonly accepted truism in the large urban 
centers of the Northern states that diarrheal 
disease among children and adults is today but 
a small fraction of the morbidity volume of a 
generation ago. 

Ten years ago there were about 600 cases 
of bacillary dysentery reported to health de- 
partments throughout the United States in a 
twelve-month period. In 1941 there were over 
24,000 cases reported. Thus increased clinical 
interest and greater use of selective diagnostic 
procedures to determine etiology has, accord- 
ing to the record, been followed by an increase 
of some 4,000 per cent in the occurrence of bacil- 
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lary dysentery, an obviously unreasonable deduc- . 


tion. 

When we come to death rates, we can, how- 
ever, speak with some confidence, precision and 
discrimination, since the clinical picture, the 
changes leading to death, and the uniform use 
of terms for a half-century or more, make com- 
parable our experience with this cause of death. 

The combined death rate for diarrhea and 
enteritis and bacillary dysentery per 100,000 
of population of New York City has fallen 
from 475.2 for 1870 to 4.2 in 1941, and for 
children under five years of age, from 3,343.7 
in 1870 to 46.3 in 1941 (or from one in 30 
children under five, to one in 2,200). 

In the expanding United States Registration 
Area, the comparable rates have fallen between 
1900 and 1940, for infants, from 4,429.8 to 
407.0; for children (1 to 4 years of age) from 
303 to 31, and, for persons 75 years and over, 
from 366 to 30 per hundred thousand of the 
corresponding age group of the population; 
and from 144 to 11.2 for the population at all 
ages. 

Full details of a statistical nature can be 
found in recently published special reports from 
the Bureau of the Census, from which it can 
be seen that throughout the nation, among both 
whites and Negroes, males and females, and in 
all age groups, notable reductions in the death 
rates from dysentery and diarrhea and enteritis 
have been recorded; and this change is still 
continuing in all parts of the country, but not 
everywhere at the same rate. 

It is worth while to spend a moment to 
note the differences in rates for certain dis- 
tricts and states for the year 1940. Of the 
16,033 deaths in U. S. A. in 1940 under the 
two categories we are discussing, 12,416 (or 
77.4 per cent) were in children under 5 years 
of age and, in New York City for the same 
year, there were 334 deaths, of which 251 (or 
75 per cent) were in children under 5 years 
of age. 

While the death rate from these diseases 
was 11.2 for the United States as a whole in 
1940, it was 4.7 for the New England district, 
5.1 for the Middle Atlantic district, and 5.8 
for the east north central district. In the 
South Atlantic district, the rate was 17.0; in 
the east south central, 22.4, and in the west 
south central, 33.6. 
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The percentages of deaths from all causes 
which were attributed to diarrheas and dysen- 
teries were 2.2 among whites and 2.6 among 
Negroes in 1940. 

The states that had the lowest death rates 
for diarrhea and enteritis at all ages were 
Rhode Island, Connecticut and Oregon, each of 
which had a rate under 4 per 100,000, while 
four states had rates over 20 (South Carolina, 
Texas, New Mexico and Arizona, the latter 
two with rates over 45). 

There is no doubt that there has been prog- 
ress in bacillary dysentery as a cause of death, 
whether or not this is due to fewer cases or 
less severe cases, or to better diagnosis and 
treatment. Among the 7% million people in 
New York City, the deaths from bacillary dysen- 
tery and diarrhea and enteritis, under 5 years 
of age, numbered 334 in 1939, 250 in 1940, 
and 199 in 1941. 

In 1870, in a population of 930,000, there 
were 3,917 deaths ascribed to these two causes 
among children under five. 

Progress has been consistent to date, at a 
rapid rate and of high degree, and there is good 
evidence that we may expect its continuance 
in the immediate future, at least. 

As to the shortening of the period of com- 
municability, we appear to be able to influ- 
ence this therapeutically if we determine the 
duration of this condition by stool cultures. 
In Reprint 1,697 of the Public Health Reports, 
the period of communicability is described as 
follows: 

“During the febrile period of the disease and until 
the micro-organism is absent from the bowel dis- 
charges, sometimes as long as 4 weeks.” 

It is possible that the organisms can be found 
by instrumental search of the deep crypts of 
the large bowel when they cannot be recovered 
from the fecal mass; but, for practical epi- 
demiologic purposes, the cultural examination 
of the stools suffices to determine whether or 
not the etiologic organism is still being dis- 
charged from the intestinal canal. 

Watt and his co-workers in Puerto Rico have 
a considerable mass of evidence from institu- 
tional inmates and from units of the armed 
forces that the prompt and sufficient use of 
sulfaguanidine not only commonly reduces the 
severity but abbreviates the clinical manifesta- 
tions of the disease and brings the communicable 
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period to an end earlier than is the case among 
similar, but untreated, patients. If this type 
of field and laboratory evidence is corroborated 
by others, this will be properly considered to be 
an evidence of progress. Similar evidence has 
been found in Puerto Rico with regard to the 
convalescent carried stage, which is often pro- 
longed and was shown by Hardy and Watt in 
the Southwest and in Alabama to be an im- 
portant factor in the family incidence of the 
disease. Patients treated for three to seven 
days in the acute stage of bacillary dysentery 
with safe therapeutic doses of sulfaguani- 
dine have less commonly developed a persistent 
carrier stage following clinical convalescence 
than has been usually found among untreated 
persons. 

While the disease may be so mild as to escape 
medical attention or so brief as to give no rea- 
sonable opportunity for etiologic diagnosis, the 
selective cultural methods now available make 
possible, through a well-equipped diagnostic 
laboratory, an early and specific diagnosis which 
may be of much moment in managing the dis- 
ease in a family, institution, or in military 
groups, and will certainly be invaluable in any 
epidemiologic studies undertaken to determine 
possible or probable sources of infection in pub- 
lic water or food sources or among contacts 
in an epidemic outbreak of the disease. 

Universal susceptibility is taken for granted 
and any immunity that may develop after an 
attack must be of relatively low grade and of 
short duration. We do not know how to sepa- 
rate the susceptible from the immune, even 
when the likelihood of a temporary immunity 
is at its height. 

Quoting again from Reprint 1,697 on the 
matter of immunization, 


“Vaccination may give some immunity. Owing to 
severe reactions, the use of vaccines is not recom- 
mended, nor should vaccination be made compulsory 
except under extreme emergency.” 


In other words, the physician in private 
practice may decide in the interest of his pa- 
tient or family that vaccination against some 
particular form or type of bacillary dysentery 
is desirable for certain exposed persons, know- 
ing that the reactions are often severe and the 
effective immunity uncertain in degree and 
duration. A medical officer of troops may con- 
sider anti-dysentery vaccination the less of two 
evils and justifiable as a military necessity. 
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The civilian health officer will certainly not 
advise it as a routine, or seek authority to ex- 
ercise any compulsion for its administration as 
a practicable means to arrest an epidemic or 
develop a more or less insusceptible population. 

To what can we attribute the great and fa- 
vorable downward trend in the death rate and, 
presumably, in the incidence rate of bacillary 
dysentery; and why is it that this trend is 
uneven in different parts of this country? 

The answers are doubtless as well known to 
you as to me. We can certainly rule out as a 
factor the control by isolation and quarantine 
procedures which can be shown to have played 
a definite roll in control of typhoid and para- 
typhoid fevers. 

Even if the exercise of rigid precautions in 
known cases and carriers of dysentery organ- 
isms is applied, the widespread, almost univer- 
sal, distribution of the etiologic agents would 
make meticulous personal sanitary precautions 
in respect to the sick inadequate. 

The factors of progress can be thought of 
in several stages, chronologically from the his- 
torical or from the socio-economic point of 
view. 

First came the protection and purification 
of water supplies and with this the sanitary dis- 
posal of body waste by collective water car- 
riage sewage systems and individual disposition 
by sanitary privies. There followed, after a 
considerable interval of years, the obligatory 
pasteurization of milk, the use of boiled or 
equivalent milk for infants and, with this, at- 
tempts to reduce the breeding of flies and 
their exclusion from access to human or animal 
excreta on the one side or to food and drink 
for human consumption on the other. 

Of relatively slight importance, although po- 
tentially invaluable, because of neglect of its 
observance, is the elementary rule of personal 
hygiene to wash’ hands with soap and water 
immediately after bowel evacuation and always 
before preparing or eating food. 

Among the indispensable services of a local 
health officer to his community is his making 
of a complete record of all sources of water 
used for human or dairy cattle consumption, 
an exact record of all places and means of 
household disposal of human excreta otherwise 
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tary engineer, and the protection of all fluid 
milk supplies by pasteurization. 

Poverty, ignorance, indifference to standards 
of human decency and cleanliness are the rea- 
sons for our sanitary failures in the entire pre- 
vention of bacillary dysentery. 

Human existence is safe against intestinal in- 
fections and helminth infestations only where 
the disposal of excreta is such that feces do 
not get into food or drink, or soil the surface 
about living, working and play premises. 

Although but 35 per cent or, at present, nearer 
30 per cent of our population inhabits rural 
areas, 44 per cent of deaths from dysentery and 
diarrhea and enteritis occur in rural areas. 

It is but a modest national ambition for us 
to express, that every person and family shall 
have provision for sanitary disposal of their 
feces and urine. Until this is the case every- 
where, our population will continue to suffer 
the 16,000 and more deaths a year from bacil- 
lary dysentery which are practically, as well 
as theoretically, wholly preventable. 

When a primary concern of each practicing 
physician, as of each health officer, is to make 
certain that every patient or family within his 
professional ken has at least a sanitary privy 
at his home and, so far as practicable, where 
he works, and that there is opportunity for 
children to learn to wash their hands after they 
have used the privy at home or at school, then 
with clean water and pasteurized milk we can 
promise that the dysenteries, diarrheas and 
enteritis will follow other communicable diseases 
of intestinal origin into the limbo of forgotten 
exhibits of filth. 

This is unfinished medical business. Its com- 
pletion rests largely with the people and you, 
their physicians, the health officers and nurses 
of the states from which your membership is 
drawn. 

The accident of climate, the good fortunes of 
wealth and tradition and the fact that a high 
proportion of the population of our Northern 
states live in cities where engineers and the 
necessities of congregate existence have com- 
pelled sanitary control of water, milk and 
waste disposal, all these together have brought 
the fruits of knowledge earlier and more uni- 
formly to our children than is the case with 
you. 

In this respect, I believe it is true that in 
Puerto Rico about 2,000,000 people live under 
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such conditions of material neglect, of sanitary 
backwardness, of inadequacies of food, water 
and sewage disposal that the death rates from 
the diarrheas and dysenteries are as high now 
as were those in our most sordid city slums 
seventy-five years ago in New York City. 

The combined death rates for dysentery and 
diarrhea and enteritis as we have used them 
above were for Puerto Rico in 1940, 410.3; 
1939, 402.8; 1938, 425.6; and in 1932, 417.2, 
the comparable rate for U. S. A. in 1940 being 
11.2. The burden in Puerto Rico as elsewhere, 
where these rates are excessive, falls heavily 
upon young children, 85.6 per cent of all such 
deaths (7,670 in 1940) being in children under 
5 years of age. These two categories of dis- 
ease constitute in Puerto Rico 22.2 per cent 
of the 34,468 deaths from all causes, the sec- 
ond most frequent cause of death, tuberculosis, 
being first and pneumonia third. 

By contrast, it may be of interest to note 
that in the U. S. Army in 1940, deaths from 
the causes referred to amounted to one per 
100,000 officers and men, while the non-effec- 
tive rate was 0.14 per 1,000 for officers and 
men and 0.46 for nurses. 

The admission rate, which is the nearest ap- 
proach to an incidence rate we have, was 23 per 
100,000 for officers and men of the Army and 
20 for the Civilian Conservation Corps. 

One further reference may be offered, a con- 
tribution in the Deutsche Militérarzt of Feb- 
ruary, 1941, in which it is claimed that the use 
of bacteriophage of the appropriate types ap- 
pears to reduce the length of the communicable 
stage of the disease. 

Progress against the bacillary dysenteries has 
been made during the past half-century, first 
by general sanitary measures and improvement 
of conditions of personal hygiene, and latterly 
by earlier and more exact diagnosis and more 
rational therapy, including the selective use of 
bacteriostatic sulfa drugs. 

In large areas of this country and in Puerto 
Rico especially among our insular possessions, 
the bacillary dysenteries remain a major prob- 
lem of preventive personal medicine and of 
public health and sanitation. These infections 
are preventable by well-established methods and 
their continued presence is an evidence of 
ignorance, poverty and inadequate medical and 
public health services. 
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THE ACCELERATED PROGRAM IN 
MEDICAL SCHOOLS* 


By F. H. Swett, Px.D. 
Durham, North Carolina 


One of the first moves to increase the output 
of the medical schools in the United States came 
from the Executive Council of the Association 
of American Medical Colleges in the form of a 
request that each school which could do so 
increase by at least 10 per cent its 1941 enroll- 
ment of freshmen. This call was issued in May 
and was at least partly instrumental in raising 
the total number of new students about 6 per 
cent over the previous year. In addition, 11 
schools utilized the summer! to advance the com- 
pletion of the senior year by three months, and 
at least a few urged summer attendance upon 
their rising juniors. At its October meeting in 
Richmond the above mentioned Association dis- 
cussed the question of acceleration and even 
had on its program two papers” * concerning the 
subject of changing a four-year into a three-year 
program. No official recommendations were 
made at that time, but on December 18 and 
December 23 the Executive Council urged the 
deans of the member colleges to put the ac- 
celerated program in effect on or about July 1, 
1942, if they could do so without lowering the 
standards of admission or of instruction, and to 
admit the new first-year class at that time. For 
the accelerated program, the recommendation 
was four full academic sessions of not less than 
32 weeks each and graduation not sooner than 
35 months after first matriculation as a fresh- 
man. 

Several schools immediately went ahead with 
plans while others waited until after a special 
meeting of the Association held in Chicago in 
February, 1942, in conjunction with the annual 
session of the Council of Medical Education and 
Hospitals of the American Medical Association.* 
At that time both bodies agreed to the advisa- 
bility of acceleration as a war measure wherever 
the individual school felt it could accelerate 
after a careful survey of personnel, facilities, and 
equipment had convinced it that no deterioration 
of instruction would result. In order to assure 
the maintenance of the present high standards of 





*Read in Section on Medical Education and Hospital Training, 
Southern Medical Association, Thirty-Sixth Annual Meeting, 
Richmond, Virginia, November 10-12, 1942. 

*From the Department of Anatomy, Duke University School 
of Medicine, Durham, North Carolina. 
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medical education, the Council of the American 
Medical Association promised to stand ready to 
make any inspections it might deem necessary. 
Also, in view of probable financial difficulties 
the Council of the Association decided to ap- 
prove a request to the Federal Government for 
a sum of money to be placed at the disposal of 
needy students as scholarship or loan funds. 

At the same meeting, the Federation of State 
Medical Boards was requested to promote what- 
ever changes might be necessary in the various 
licensing laws and/or Board regulations to legal- 
ize licensure under the three-year program. The 
Federation immediately endorsed the general 
plan of acceleration and made definite recom- 
mendations to its members with reference to the 
licensing of the graduates. It also emphasized 
the necessity of maintaining high standards of 
instruction. 

Preliminary reports on the general plans of 
the various schools have been included in nu- 
merous publications,)4°** but in certain in- 
stances they were changed somewhat so that at 
last reports* only two schools now remain on 
their original schedule. All the rest have adopted 
a program involving admission and graduation 
every nine months (58 schools), or of annual 
admission with graduation at the end of three 
years (15 schools). One school continues a 
plan, put into effect some years ago, to admit 
and graduate students every quarter. 

Essentially the accelerated program consists of 
condensing the material usually presented to the 
students in 32 weeks a year for four calendar 
years into a total period of time shorter by 
25 per cent, i.e., into three calendar years. This 
makes full use of the summers and thus takes 
care of the objection raised by Selective Service 
Headquarters, and others, that vacation periods 
were much too long. As stated above, most of 
the schools decided to admit new classes at 9- 
month instead of annual intervals in order to 
avoid the inconvenience of one or more terms 
per year in which there would be no juniors 
or no seniors in attendance. In some schools 
the transition was relatively simple; in others 
it was by way of becoming an internal up- 
heaval of major proportions, upsetting tradition, 
ruining plans for vacations and generally dis- 
turbing academic aplomb. Discussions were long 
and sometimes vociferous and the viewers-with- 
alarm enjoyed something of a field-day, in many 
cases undoubtedly asking embarrassing questions 





*Announced at the annual meeting of the Association of Amer- 
ican Medical Colleges in Louisville, October 26-28, 1942. 








6 SOUTHERN MEDICAL JOURNAL 


concerning procedure. For indeed the problems 
were numerous. 

How, for example, could the laws in 7 states 
(2 of them Southern) be modified to permit 
licensing of the graduates of such a program? 
Would the necessary liberal interpretation of the 
laws of 5 other states (4 of them Southern) be 
granted? Would the various boards of 28 other 
states and the District of Columbia, ‘1 which 
the laws are liberal enough, recognize a medi- 
cal school that graduates students under the 
abbreviated course? There appeared to be no 
worry about the 8 remaining states provided 
the school was approved by the Association of 
American Medical Colleges or in two instances 
by the Council of Medical Education and Hos- 
pitals of the American Medical Association.* 

Immediately the question was raised concern- 
ing the adequacy of the accelerated program. 
Could it be carried out without reducing stand- 
ards? Could the additional properly qualified 
students be secured and would they be ready at 
the proper time (four different times in a period 
of three years) for admission at 9-month inter- 
vals? How could the extra teaching load be 
carried by staffs already and continuingly deci- 
mated by calls to service with the Armed Forces? 
What of the student reaction; could the in- 
creased load be carried intellectually, physically, 
financially? Where were the civilian interne- 
ships to come from to accommodate more grad- 
uates getting through at 9-month intervals and 
hence at a different time every year? And fi- 
nally, inasmuch as the full fruits of the plan 
(allowing for a year’s interneship) could not 
possibly be felt until July, 1946, would the 
probable annual increase of 33 per cent in the 
output of medical men be ready in time to help 
the war effort in any real way; and, what 
would become of the excess of doctors after 
the war is over when they are thrown back 
into a presumably already crowded profession? 
To very many of these questions there is as 
yet only half an answer or none at all.§ Con- 
cerning the mechanics of acceleration, little need 
be said here because they are chiefly matters 
of administration. Twenty schools® out of 51 
previously operating on semesters or trimesters 
thought it best to change to a quarter plan and 
all then simply pushed the terms, whether semes- 
ters (21 schools), trimesters (1C ~-hools) or 
quarters (34 schools), closer together. Appar- 
ently the number of hours devoted to instruc- 
tion has suffered no appreciable cut, although 
vacation time has been reduced, in some in- 
stances almost to the vanishing point. Vaca- 
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tions do still exist, however, the annual average 
being about 6 weeks with extremes of 8 or 9 
weeks (20 schools) and of 3 or less weeks (13 
schools). It is definitely questionable whether 
the plan utilizing the shortest of these vaca- 
tions is either necessary or wise. The factors of 
maximal efficiency and of health have to be 
taken into account in any speedup program. 

Practically every school is following the wise 
plan of making no drastic changes in the cur- 
ricula as previously established, but instead 
is stressing the numerous topics of military im- 
portance within the structure of already existing 
courses. Some of these have to do with trau- 
matic surgery (including consideration of wounds 
and burns) with shock and hemorrhage, and with 
preventive, tropical and aviation medicine.’ In 
addition, new wartime courses have been adopted 
by many schools: already at least 32 have estab- 
lished new courses in first aid, 14 in war medi- 
cine (to review or emphasize topics of war sig- 
nificance), 13 in tropical medicine, and many 
others probably will follow. In at least 50 of 
the schools there has been no appreciable elim- 
ination of either required or elective courses. 

As was to have been expected, a considerable 
reduction in non-military research has occurred 
in a very large number of the schools, and that 
activity has almost completely stopped in about 
10 per cent of them. This, of course, is highly 
unfortunate, but appears to be continuingly un- 
avoidable with 20 per cent of the members of 
the medical school staffs already in the Armed 
Services’? and with the remainder busily oc- 
cupied in carrying the teaching of the accelerated 
program without the help of their erstwhile 
collaborators. 

Most interestingly the accelerated program has 
not occasioned adverse reactions among faculty 
or students except in a small proportion of the 
schools. Glowing words of praise have been 
used infrequently, but in general the unpleasant- 
ness involved has been taken as a necessary 
and extremely minor part of the war effort. 

There seems to be relatively little fear that 
the quality of instruction or of student accom- 
plishment will be reduced to any appreciable 
degree unless the teaching staffs continue to 
be depleted and unless the quality of students 
becomes reduced by some ill-advised action con- 
cerning the methods used in their selection. At 
the moment most of the next incoming classes 
have been chosen, but the imminent passage of 
the law permitting induction of men in the 
lower age groups (18 to 19) raises questions of 
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major importance concerning the student supply 
for future classes. Up to now, most of the 
acceptable students have been able to secure, 
from their Selective Service Boards, sufficient 
deferments to permit completion of enough col- 
lege work so that they can apply for admis- 
sion to medical school. In spite of the burden 
this places upon the various selective service 
boards, and the possible increase in number of 
premedical students it may encourage, it, or 
some modification based on the immediate exi- 
gency, seems at present to be the best plan in 
sight. Certainly many dangers are inherent in 
any change which tends towards removing, from 
colleges and medical schools, control or selec- 
tion of the students who are to study medicine. 
At least one such plan has already been sug- 
gested. It involves selection of promising high 
school students, their induction into an Army 
Training Corps, thirteen weeks of field work 
and indoctrination, transfer to the college, pre- 
sumably of their choice, periodic surveys of 
scholastic progress by army and college authori- 
ties to determine who should continue prepara- 
tion for medicine and who should be called at 
once to active duty with the Armed Forces. 
From such a series of events it is only a short 
step to the assignment of such students as may 
thus be approved to the various medical schools 
for further training. Such a scheme is funda- 
mentally bad and the assignments could easily 
occur at intervals which would not coincide with 
established medical school programs, thus re- 
sulting in considerable gaps* in the continuous 
operation of the accelerated schedule. Such gaps 
are not apparent to those who have not studied 
the problems consequent upon change from one 
type of schedule to another, but they can be 
unavoidable and, like the proposed 3-month in- 
doctrination period mentioned above, actually 
delay the output of medical-officers as well as 
waste a great. deal of time and energy for medi- 
cal educators. The suggestion that some schools 
might admit students in the autumn, others in 
the winter, spring or summer would still fur- 
ther widen the gaps mentioned, even to as much 
as 3, 6 and 9 months in the various groups. It is 
very easy to see that only the wisest of planning 
can possibly avoid consequences which, to say 
the least, may be unpleasant. 

In itself the accelerated program is not ex- 
pected to interfere too much with the problem 
of securing interneships for its graduates. So far 
there has been little trouble getting places for 
all the men as soon as they graduate. The chief 
difficulty in prospect seems to be the working 
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out of a plan by which students graduating 
every nine months can get the twelve-month in- 
terneship required by 21 of the states and by 
the Army and Navy. It is anticipated, however, 
that the three-month overlap period can be taken 
care of by some phase of the rotating interne- 
ship strongly urged by the Army, or perhaps 
still better, by a cooperative arrangement be- 
tween hospitals, since there still are not enough 
graduates to meet the needs of all institutions 
which would like to have internes. 


Vacancies in several resident house staffs are 
being filled by senior students and programs 
for this procedure are being formulated by many 
schools. The danger here is that the student- 
interne may be looked upon simply as an extra 
hand to help carry the work of the hospital 
and therefore derive slight, if any, educational 
benefit from the experience. Only if he is con- 
sidered as a student and kept under especially 
wise staff supervision will such a plan work to 
his benefit, and possibly emerge as an educa- 
tional technic of some permanent usefulness. 

For the first year of the accelerated program 
there have been made available for medical stu- 
dent loans and/or scholarships approximately 
$715,000 from the W. K. Kellogg Foundation 
and $1,500,000 from the Federal Government, 
the latter with a $500 annual maximum per stu- 
dent and available only to those within two cal- 
endar years of graduation. Apparently, these 
funds have been a sufficient financial supple- 
ment to keep all except a few students on the 
accelerated program in school. Deprived of the 
opportunity to earn extra money in the now non- 
existent summer vacations and faced, in some 
cases, with a dwindling parental net income, 
the need for assistance in meeting their share 
of the cost of their medical education may be- 
come much more acute in the future. 

Viewed from the not too prominent vantage 
point of the present, it appears that the medical 
schools have three chief worries, each of which 
can be blamed only in part upon the accelerated 
program. One is the continuation of the gener- 
ous financial aid so far provided the students, 
the second is the problem of a continuing sup- 
ply of adequately prepared premedical students, 
and the third is the possibility of still further 
depletion of teaching staffs. 

In connection with the latter point, it may be 
of interest to report that of the approximately 
34,500 medical men in the Armed Services of 
the United States at the present time 3,152 
(9 per cent) of them came from the staffs of 
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the various medical schools. Actually the per- 
centage of medical school staff members on ac- 
tive duty as of July 1, was slightly larger 
(19.7) than the percentage (14.2) of physicians 
not associated with teaching.!° If all the men 
under 45 years of age now listed by the medi- 
cal schools as available (4,073) were called 
up, plus an equal proportion (55.4 per cent) of 
their contemporaries now in general practice 
(60,835) and added to those already in the 
Army, the grand total would be 61,784, or 6.9 
physicians per thousand for an Army of 9 mil- 
lion.® However, this probably would include 
every able-bodied doctor in the country and 
would create problems of extreme seriousness 
with reference to the care of civilians and to 
the continuance of medical education. Hence, 
the accelerated program, devised for the train- 
ing of more doctors faster, which, in spite of 
its obvious drawbacks and dangers, may point 
the way to some valuable educational advances. 
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RECENT ADVANCES IN THE STUDY OF 
CANCER* 


By J. SHetton Horstey, M.D. 
Richmond, Virginia 


The cancer problem is one of the most impor- 
tant that confronts the medical profession. The 
consideration of its nature is always interesting. 
For many years it has been known that cancer 
is the irregular growth and multiplication of 





*Read in General Clinical Session, Southern Medical Associa- 
tion, Thirty-Sixth Annual Meeting, Richmond, Virginia, Novem- 
ber 10-12, 1942. 

*From the Surgical Department of St. Elizabeth’s Hospital, 
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cells originating from a normal cell or cells of 
the body. This results from lack of control of 
a cell, and this lack of control may be from an 
intracellular influence or an extracellular influ- 
ence, or a combination of these. 

There are certain fundamental facts in regard 
to cancer that should be borne in mind. One 
is that there are many different kinds of can- 
cer. It may be compared with acute infectious 
diseases. Acute infectious diseases which are 
due to bacteria or a virus have certain common 
attributes, whether it be mumps, scarlet fever, 
typhoid or diphtheria, and yet the methods of 
development in pathologic characteristics of 
each of these diseases are quite different. And 
so in cancer. While in every type of cancer 
the cells have the characteristic of uncontrolled 
and irregular growth and the course of the can- 
cer tends to be lethal, the different kinds of 
cancer, varying from basal cell cancer to melan- 
otic cancer, gliomatous cancer of the brain, 
cancer of the breast and of the stomach, vary 
greatly in general structure and frequently in 
the method of treatment. Some of these can- 
cers, as cancer of the breast and cancer of the 
prostate, are undoubtedly influenced by hor- 
mones, estrogenic or androgenic substances. In 
the others, as in cancer of the skin, the hormones 
seem to have little, if any, effect. 

The cause of cancer has been given an undue 
amount of importance. The cause of cancer is 
much simpler than the cause of acute infectious 
diseases, because although these diseases are 
dependent upon bacteria or viruses, the first 
origin of the bacteria or virus is a great mystery, 
whereas we know cancer is due to lack of con- 
trol of the individual cells. 

Ewing emphasizes the fact that the cause of 
cancer involves two factors. One is what he 
termed the causal genesis of tumors and has to 
do with the inciting factors leading to the de- 
velopment of malignancy, and the other is the 
formal genesis which has to do with fac- 
tors responsible for the nature of the cancer 
cell and its unlimited capacity for growth. Many 
agents are involved in the causal genesis of can- 
cer, but they may be considered as only start- 
ing a series of tissue changes or conditions which 
tend to turn into malignancy. 


The striking feature of the cause of cancer is 
that after the causal genesis, as Ewing terms it, 
has initiated changes around the cell, it has noth- 
ing further to do with the growth of cancer. 
A condition in the cancer cell has been started 
which is perpetuated by the cell itself regard- 
less of the cause. 
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James B. Murphy! has made an interesting 
analysis of the trends of cancer research. Much 
of the research has depended upon the experi- 
mental transplantation of cancer in mice and 
upon the use of carcinogenic substances, since 
Fibiger showed the association between nema- 
tode infection and cancer of the stomach in 
rats, and Japanese investigators produced can- 
cer in the ears of rabbits by the application of 
coal tar. There are many carcinogenic agents. 
Most of them are derived from the hydrocar- 
bons. One of the most recent and important is 
methylcholanthrene. Much attention has been 
directed to this, because it can be derived chem- 
ically from bile salts and is structurally quite 
similar to sex hormones, vitamin D and other 
naturally occurring physiologically active com- 
pounds. The carcinogenic features, however, 
are shared by many substances unrelated to 
hydrocarbons. Cancer may be produced by 
x-ray, radium, ultra-violet light, infectious 
agents and larger parasites. These different 
agents have nothing in common among them- 
selves except that they produce some effect in 
the tissues from which a cancer arises. This 
mode of action of carcinogenic agents is not 
understood, but it seems to be the production of 
some tissue damage that suppresses normal re- 
generative processes and causes the surviving 
cells to’ live under conditions different from 
what they are accustomed to. 

The viruses have been much discussed as the 
cause of cancer. Peyton Rous, a colleague of 
Murphy at Rockefeller Institute, attributes great 
importance to a virus as a cause of cancer. 
Murphy says that while some filterable agent 
is capable of producing sarcoma in fowls, as 
yet no mammalian malignant tumor has been 
transmitted except by living cells. He thinks 
the relationship of fowl tumors to mammalian 
tumors cannot be considered as established. In 
rabbits a virus undoubtedly produces papil- 
lomas, and the papillomas may eventually form 
cancer. Murphy thinks that though the papil- 
lomas resulted from a virus, the virus merely 
started a process which in itself tends to go 
into malignancy. 

Undoubtedly hereditary influence has much 
to do with the development of cancer, especially 
as regards cancer of the same organ. Tendency 
toward cancer of the breast in mice is found to 
be transmitted more readily by the female than 
by the male. Newly born mice from a high 
cancer strain nursed by a female from a low 
cancer strain have a definitely lower cancer 
rate than the litter mates nursed by their own 
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mother. The reverse condition also occurs, 
namely: the young mice from a low cancer strain 
nursed by a female from a high cancer strain 
show a higher cancer rate than those nursed 
from the lower strain of their mother. The 
nature of this milk influence, which exists only 
for the first two days, is yet undetermined. 
So far, the effect of the mllk influence has been 
established only for mammary cancer, but leu- 
kemia, which is also cancer of the blood, shows 
more tendency to be transmitted by females 
than by males. Abnormalities in development 
and function of the mammary gland frequently 
progress into a malignant condition. Further- 
more, the fact that cancer of the breast may 
be induced by excessive doses of estrogenic sub- 
stance suggests the important role of endocrines. 
Some very interesting experiments have been 
done with various types of carcinogenic sub- 
stances. For instance, butter yellow, or dimeth- 
yl-amino-azobenzene, seems to be highly specific 
in producing cancer of the liver in rats. Biotin 
is a vitamin supposed to be necessary to all 
plant and animal life, and yet apparently inti- 
mately related to the cause of certain kinds of 
cancer and greatly promotes the effect of butter 
yellow in causing cancer of the liver in rats. 
Biotin has travelled under a number of aliases. 
In 1901, at the University of Louvain it was 
“bios”; in 1920 in England it was “protective 
factor X”; in 1931 in Hungary it was “vitamin 
H’’; in 1933 in Washington it was “co-enzyme 
R”; but in 1936 in Utrecht, Holland, the organic 
chemist, Fritz Kégl, isolated a few pure crystals 
of the vitamin, and found its potency so great 
that one part in 400 billion would influence the 
growth of yeast. Professor Kégl named it bio- 
tin, and this is the accepted name today.” It is 
essential in all life, but it is apparently abundant- 
ly present in rapidly growing malignancies. 
Sydenstricker and his colleagues have done ex- 
cellent work on egg white injury, avid albumin, 
or avidin as it is now called. This seems to have 
the property of combining in a physiologic way 
with biotin and reducing the influence of biotin 
in causing cancer of the liver. Unfortunately, 
enough avidin to produce a marked effect in 
malignant growths in man would doubtless in it- 
self cause a severe deficiency affection which 
might be fatal. Biotin seems necessary for al- 
most all infections. It is probable that some of 
the cases of apparent cure of rapidly growing 
sarcomas that followed streptococci infections 
have been due to the fact that the infections 
have absorbed so much biotin as to reduce the 
supply necessary for the malignancy. The use 
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of toxins of streptococcus of erysipelas and 
Bacillus prodigiosus may have worked in a some- 
what similar way of causing an abnormal con- 
sumption of biotin elsewhere than in the malig- 
nant growth. As biotin is a necessary constituent 
for life, naturally some of it must be preserved 
and in the cases of malignancy that are not cured 
there may be such an abundance of biotin that a 
sufficient residue is left for the malignant 
growth after the needs of the body are supplied. 

Basal cell cancer, one of the numerous vari- 
ties of cancer, has properties that appear to be 
unique. It does not metastasize but spreads 
contiguously from the original source. The 
cells are not large; certainly no larger than the 
cells of squamous cell cancer, and they have ac- 
cess to the lymphatics and vessels. It seems 
essential, however, for some preliminary prep- 
aration of the tissue by the disease to take 
place in order that the cancer cells may grow. 
Consequently, even after they are transplanted 
to a distance from the original growth, they do 
not survive. Squamous cell cancer, particularly 
the higher grades, when in the same anatomical 
location frequently metastasizes by the lymph 
channels and apparently does not require this 
preliminary preparation of the tissue. An ad- 
vantage can be taken of this peculiarity of basal 
cell cancer in its treatment. If, after extirpating 
the basal cell cancer as thoroughly as possible, 
preferably with the cautery, a flap from a dis- 
tance where the tissue has not been activated to 
basal cell cancer is transplanted, there is more 
likely to be a cure. For some time I have been 
advocating this treatment in the types of basal 
cell cancer that have invaded the bone or carti- 
lage and have gone beyond the usual success- 
ful treatment in the early stage by x-ray or 
radium or excision. 

Probably the most amazing feature in recent 
work on cancer is the effect of the hormones on 
certain types of cancer. The difference in the 
various kinds of cancer and the fact that appar- 
ently many types of cancer are not affected by 

ny hormone must always be borne in mind. It 
is rather definitely proved, however, that exces- 
sive estrin can produce mammary cancer in mice, 
and there seems a reasonable ground for believ- 
ing that this may occur in humans. Auchin- 
closs and Haagensen* have reported cancer of 
the breast possibly induced by estrogenic sub- 
stance. Allaben and Owen‘ have discussed car- 
cinoma of the breast coincidental with strenuous 
endocrine therapy. 

Charles Huggins and his co-workers, of the 
University of Chicago, have demonstrated that 
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cancer of the prostate is responsive to depres- 
sion of the level of androgenic hormones. The 
activity of cancer of the prostate may be de- 
creased by lowering the androgen level either by 
castration or by the administration of estrogenic 
substances, and increased by the administration 
of androgen. In experimental work on dogs by 
Huggins, castration and the administration of 
estrogen greatly diminished the amount of pros- 
tatic fluid eliminated. Doses of androgen stim- 
ulated the flow of prostatic fluid in castrated 
animals. Large doses of estrogen caused squa- 
mous metaplasia of the prostatic epithelium, es- 
pecially in the posterior lobe and the verumonta- 
num. There was a diminution in the size of the 
normal gland and of the cystic prostatic hyper- 
plasia of senile dogs. 

In a recent report Huggins® says that in 45 
consecutive patients with advanced prostatic 
cancer in whom the primary treatment was bi- 
lateral orchiectomy there were 8 deaths, all with 
metastases to the bone. In 4 of these, cancer 
was the primary cause of death; in 5 castration 
caused no clinical improvement; in 9 there was 
temporary improvement, and in 31 there was 
inhibition of the disease lasting at least as long 
as thirty months. In some cases metastases to 
the bone apparently disappeared. All of the 
deaths from carcinomatosis and all of the 
patients with no, or slight, improvement after 
orchiectomy had undifferentiated carcinomatous 
cells, while in the most satisfactory cases the 
histologic appearance was that of adenocarci- 
noma. When the testes were much lighter than 
the usual weight of 20 grams, the prognosis was 
poor. In 5 cases a great decrease in the size 
of the primary neoplasm in the prostate was ob- 
served while the metastases were advancing. 
Estrogen was not found useful as a supplement 
after orchiectomy. Irradiation of the testes pro- 
duced atrophy of the terminal epithelium “but 
not of the interstitial cells of the testis, and was 
found to be inadequate as a therapeutic agent in 
human prostatic cancer. 

My partner, A. I. Dodson, since January 1, 
1942, in private practice and on the wards in the 
Hospital Division of the Medical College of Vir- 
ginia has done 13 bilateral orchiectomies in the 
treatment of carcinoma of the prostate. Two pa- 
tients who entered the hospital in almost a mori- 
bund condition died within thirty days without 
improvement. Very definite improvement was 
noted in all of the remaining 11 cases, par- 
ticularly relief of difficult and frequent urina- 
tion and referred pain. In 2 patients pronounced 
edema of the legs was entirely relieved. Acid 
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phosphatase studies were done in 4 cases and in 
1 the phosphatase was normal. The other 3 in 
whom the phosphatase was elevated showed a 
gradual return to normal with accompanying 
relief of symptoms. Six of these patients had 
metastases to the spine and pelvic bones. In 1 of 
these, a check-up x-ray study was made three 
months following orchiectomy with no noticeable 
improvement and no increase in the metastatic 
lesions. 

In an excellent paper Joseph H. Farrow’® calls 
attention to certain facts that must be borne in 
mind when considering the effect of hormones 
from the gonads on the progress of malignancy 
of the breast or the prostate. These organs and 
their products have a remarkable degree of nor- 
mal variation and a multiplicity of effect. And 
yet by integral relationship with other organs of 
the endocrine system a hormonal balance is 
maintained. A disturbance of this balance as 
caused by menopause or by castration is usually 
followed by compensatory changes in other en- 
docrine organs with a partial replacement by 
hormones or compounds having a similar bio- 
logical effect. Thus Woolley, Fekete and Little’ 
report a nodular hyperplasia of the adrenal cor- 
tex and subsequent proliferation of the mam- 
mary epithelium following castration of both 
male and female mice. Riddle*® has reported 
that hormones capable of producing growth of 
the breast tissues have been found not only in the 
ovary but in the pituitary, adrenal and testes. 
Experimental data seem to indicate that an ex- 
cess of sex hormones, whether due to over-activ- 
ity of the ovaries or testes or to artificial stim- 
ulation by the administration of preparations 
from these organs, will be similarly compensated 
by degeneration of other parts of the endocrine 
system. Such artificial stimulation is apparently 
a stronger influence for compensatory action than 
a natural over-activity. . 

It is generally accepted that susceptibility of 
response to stimulation by a specific hormone 
involves a hereditary factor as well as time and 
proper environment. Experimental and clinical 
data have demonstrated that susceptibility varies 
in different species and in different organs, and 
in some instances is proportionate to the amount 
of hormones present. Hence, the sex hormone 
imbalance will be inconsistent. 

Farrow says further that in general it is be- 
lieved that about one-third of the pre-menopausal 
cases of cancer of the breast can be materially 
benefited by castration. Beatson,® in 1896, in- 
troduced artificial menopause by removing the 
Ovaries in two cases for controlling advanced 
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mammary cancer. In 1905, Lett’? published an 
analysis of 99 cases of breast cancer treated by 
this procedure. He reported clinical improve- 
ment with evidence of arrested disease activity 
in 41.3 per cent of the cases that were under 50 
years of age and noted marked palliation in 23.2 
per cent of the entire group. 

It occurred to me, partly suggested by such 
work as that of Lett, Beatson and others who per- 
formed oophorectomy in advanced cases of 
cancer of the breast with some apparent benefit 
and also from apparently beneficial results ob- 
tained in x-ray treatment of the ovaries in cases 
of cancer of the breast and the lowered incidence 
of cancer of the breast in mice after bilateral 
oophorectomy, that removal of both ovaries at 
the time of a radical operation for cancer of the 
breast would improve the cures. I was also in- 
fluenced in this by the fact that there was in my 
practice more tendency to recurrence after 
radical operation in cancer of the breast in young- 
er women than after this procedure in older wom- 
en. It seems to be definitely settled that the 
effect of a large amount of estrogen tends to pro- 
mote cancer of the breast. If, then, this supply 
can be eliminated at the time of operation, it 
would appear to give maximum good results in 
preventing recurrence. Since adopting this pro- 
cedure on November 19, 1937, up to January 1, 
1942, I have done 12 operations for cancer of the 
breast accompanied by removal of the ovaries in 
pre-menopausal women. Of the 12 cases, 11 are 
now in good health. One died six months after 
operation from metastases to the lung and skin. 
These eleven cases have not, of course, gone 
through the five-year period, but the results are 
strongly suggestive. As a rule, in my experi- 
ence most of the cases of cancer of the breast 
that recur, do so in the first 18 months after 
operation. 

It is true, of course, that cases of cancer 
of the breast that apparently develop after the 
menopause would seem to have no direct effect 
from excessive estrogen. But in younger patients 
when the ovaries are particularly active and the 
estrogen supply is abundant, there appears to 
be an added tendency toward the promotion of 
mammary cancer. In those past the menopause, 
cancer probably develops in some lesion that has 
been long latent. A benign adenoma or the 
damming back of the secretions that may have 
existed for years and may itself have been origi- 
nally promoted by estrogen finally give way to 
malignancy. Undoubtedly there are other causes 
for cancer of the breast besides excessive estro- 
gen stimulation, but it would seem that a large 
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proportion of these cases, especially when there 
is a hereditary history of cancer of the breast, 
are distinctly affected by estrogen. If, then, an 
important factor in the production of cancer of 
the breast and its recurrence can be eliminated 
at the time of a radical operation and the cures 
increased, an important step in the treatment of 
cancer of the breast will have been attained. 
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MODERN INTERPRETATION OF 
PHYSICAL THERAPY* 


By F. H. Eweruarpt, M.D. 
St. Louis, Missouri 


In addressing this gathering I am conscious 
of its historic significance, it being the first 
meeting of the first Physical Therapy Section 
of the Southern Medical Association. Also, I 
am not unmindful of the honor granted me in 
being asked to serve as its first chairman. To 
one who has given his full time to this branch 
of medicine for more than 25 years this occasion 
marks an important landmark, personally, and 
for the cause of physical therapy. 

In establishing the Section, the Southern adds 
its approval to physical medicine to that given 
by the American Medical Association when in 
1927 it established the Council on Physical 
Therapy which has done much to bring accu- 
rate and up-to-date knowledge to the atten- 
tion of the medical profession. It has caused 
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January 1943 


carefully prepared articles to appear quite regu- 
larly in the Journal of The American Medi- 
cal Association, published a handbook of 500 
pages which costs little and should be in the 
library of every physician who uses physical 
measures in his daily practice. The Council has 
also produced a number of motion pictures il- 
lustrating actions and technics that are espe- 
cially valuable for teaching purposes, and which 
may be had gratis for the asking. The Council 
aims to safeguard the profession from buying 
questionable apparatus by publishing reports 
in the Journal concerning apparatus which has 
been approved or, if found wanting, disapproved. 
The American Medical Association, through its 
Committee on Medical Education, has created a 
Board of Registry for technicians who have 
successfully passed a training course approved 
by this same committee. Thus medical science 
moves on. 

Physical therapy can become as absorbingly 
interesting as any other branch of medicine. 
This presupposes, however, a reasonable knowl- 
edge of, and skill in, the use of the needed tools, 
equal to that required in the practice of other 
branches of medicine. If this is wanting in 
any sizable proportion, then physical therapy be- 
comes merely glorified home treatment. I believe 
it is fair to say that approximately one-half of 
the medical membership employ physical therapy 
in one way or another, but that in many cases 
it is a mere generalizing from limited knowledge 
of action and reaction of the technic employed, 
and, therefore, still largely empirical. Perhaps 
in our thinking it may be permissible to ac- 
knowledge the reasonableness of this sort of 
practice, but it must be granted that favorable 
results are often wanting, and it should be un- 
derstood that it does not, and cannot, bring a 
reward of absorbing interest which is the by- 
product of conscientious thinking and rational 
application of any kind of practice. 

A recent survey shows that there are now 
some 40,000 diathermy machines in physicians’ 
offices which presumes an interest and some 
degree of faith in its use; but what shall we 
say when we are told that there are 50,000 such 
machines in the hands of the laymen, made 
possible by unethical advertising and, painful 
to relate, by the approval and too frequently 
on recommendation of the physician. Perhaps 
this deplorable condition would not exist if we 
physicians were more deeply conscious of the 
unethical and perhaps unprofessional aspect 
of recommending home treatment with compli- 
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cated apparatus, and especially so if it were 
known that faulty administration may readily 
cause tissue damage no less than x-ray therapy. 
In the past much cell damage has been done 
by the unintelligent use of diathermy in the 
treatment of joint disease. We are anxious 
that the general practitioner should do as much 
physical therapy as may seem indicated, but, 
according to known principles, we do make a 
plea that it should not be done in a haphazard, 
slip-shod fashion. 

If we accept the premise that the intelligent 
use of physical therapy measures is helpful in 
our daily practice, it leads us in our thinking 
to the query: how may the general practitioner, 
who has had no training in this field, since his 
medical school probably did not teach it, acquire 
the necessary knowledge to become absorbingly 
interested in it? There is only one answer: 
education, self-education. The same hard grind 
you and I have followed since the days of our 
graduation. Truly, scientific physical therapy, 
whose principle by-product is the satisfaction 
which comes from a job well done, demands at 
least a fair knowledge of the subject. The 
source of this information comes from reading 
journals and texts easily obtainable, in attend- 
ing medical meetings and even taking refresher 
courses much as is done in other branches of 
medicine. 

In recent years much has been done in labora- 
tory and clinical research which in many. in- 
stances has caused us to re-examine our think- 
ing and revise our methods. Subsequently es- 
sayists will bring to you modern thoughts on 
treatment of some of the common conditions 
which come to the attention of the general 
practitioner. For my part I have chosen to 
discuss briefly with you some of the newer find- 
ings and their direct implications in the uses 
of heat and cold. ; 

Most of us have until recently believed that 
it was proper to apply more or less continuous 
heat, often of a moderately high degree, to pa- 
tients suffering from extreme impaired circulation 
of the extremities, for example, thrombo-angiitis 
obliterans, diabetic gangrene, Raynaud’s, etc. 
It seems that this procedure not only fails to 
relieve the usual presence of pain, but may actu- 
ally increase the pathology. We now have a 
great deal of experimental and clinical evidence 
indicating that the application of heat in such 
conditions is positively harmful, the reason be- 
ing that heat increases metabolism of the tis- 
sues and raises the need for fresh blood, more 
oxygen. The indication, therefore, is to lower 
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metabolism, else there may be danger of gan- 
grene. We are led to believe so by such com- 
petent investigators as Allen, Freeman, Starr,’ 
Brooks and Duncan.* For example, the latter 
two investigators produced a complete ischemia 
in rats’ tails, placed them in a temperature me- 
dium of 104° F. and found at the end of four 
hours the presence of massive necrosis, whereas 
in a controlled experiment when the tails were 
subjected to a temperature environment of 40° 
F. there was little noticeable tissue impairment 
at the end of four days. 

Starr’s experiments consist in placing the legs 
of patients suffering from advanced perivascular 
disease in water baths, varying in degrees from 
cold to hot, and discovered that the patients 
continued to suffer pain, but were partially and 
in some cases completely relieved when the legs 
were immersed in a bath of neutral tempera- 
ture, namely 92° to 94° F. 

In view of these findings the haphazard ap- 
plication of heat in conditions of advanced vas- 
cular deficiency is unsound. It is well to begin 
treatment with a temperature medium of about 
95° F. or less, and gradually increase it, but 
not to exceed 102° F., depending on how badly 
the vascular system has been damaged. If, 
with an increase of temperature rise, the exist- 
ing pain is aggravated it denotes a too high de- 
gree of heat intensity and should be lowered. 
Direct diathermy to such an extremity is dan- 
gerous. If used at all it should only be directed 
through the pelvis. 

The application of heat and cold in localized 
areas of inflammation and infection is too oft- 
en done without logic or reason. In an in- 
flamed area the striking features are the marked 
dilatation of the vessels, the slowing or even 
complete stoppage of the local circulation, to- 
gether with the exudation of serum and the 
migration of leukocytes. Pain is due to pres- 
sure on the nerve endings. Generally speak- 
ing, cold acts by restricting exudation and 
bleeding, reducing cellular activity and reliev- 
ing pain by desensitizing nerve response. Heat 
applied locally lessens irritation of the periph- 
eral nerves, hastens the return lymph and 
venous circulation, aids in the absorption of 
exudates and relaxes soft tissues. However, a 
cold environment causes a vaso-constriction and 
may accordingly lessen the blood volume in the 
inflamed area to a point interfering with the 
repair process. The answer is in the applica- 
tion of temperature which will attain and main- 
tain the just proper and correct rate of blood 
flow. 
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This temperature reading cannot be arbitra- 
rily stated and must be determined by trial and 
experience. However, we have a valuable in- 
dicator in the element of pain. Pain is essen- 
tially produced because of existing pressure, 
other factors being chemical or toxic, and pres- 
sure, as we have learned, interferes with the 
return circulation. The desired temperature 
in the treatment of inflammation and infection 
should be neither too hot nor too cold, the 
lessening of pain being the deciding factor. 
Once this has been determined it seems well to 
slowly increase the temperature, aiming at an 
increase of circulation without an increase of 
paia. 

In treating a patient in a state of shock, with 
cold extremities, weak and thready pulse, a 
warning has been suggested against attempting 
to warm the patient rapidly by externally ap- 
plied heat. This sudden warming in the pres- 
ence of an inadequate blood volume may pre- 
cipitate complete circulatory collapse by widely 
opening the peripheral vessels. 

The local use of heat and cold in the presence 
of appendicitis, peritonitis, peptic ulcers and 
gastric hemorrhages has been clarified by Bis- 
gard and Nye,* whose experiments led them 
to conclude: 

“Ice packs, applied by covering the abdominal wall 
with ice bags, caused vigorous motor responses in all 
three segments of the gastro-intestinal tract. Hot packs 
applied to the abdominal wall had an inhibitory in- 
fluence upon the gastric motor activity. If it is 
beneficial, as is generally believed that the gastro- 
intestinal tract be inhibited and placed at rest insofar 
as possible in the presence of inflammatory lesions 
such as appendicitis, peritonitis, and bleeding lesions 
such as peptic ulcers, then hot applications and not 
ice bags are indicated.” 


This investigation has been confirmed by 
other workers. 
Dobreff observed that: 


“The application of the ice bag to the skin in the 
region of the stomach resulted in an increase of the 
peristalsis, hyperemia of the mucous membrane and 
increased secretory action, whereas the application of 
a hot water bag had exactly the opposite effect, name- 
ly, reduction of the peristalsis, anemia of the mucous 
membrane and reduction of the secretory action. On 
the basis of these observations and of reports in the 
literature, the author concludes that the application 
of the ice bag is contraindicated in gastric hemor- 
rhages.” 


Bathing and the short cold bath are being 
mentioned because of widespread misconcep- 
tions of both technics and reactions. The nose 
and throat specialist is prone to place the blame 
of a middle ear infection on the use of swimming 
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pools, hinting if not actually pronouncing that 
the pools were polluted. In municipal and edu- 
cational institution pools this is highly improb- 
able. The real reason for the infection is two- 
fold: one, chronic rhinitis, sinus, etc. And the 
other, lowered resistance due to prolonged ex- 
posure to cold. A person may experience a 
drop of bodily temperature of as much as 4° F. 
after bathing in a pool for one hour, the water 
temperature being 72° F. This in the presence 
of infection is quite likely the real cause for a 
middle ear flare-up. 

A short cold bath, if properly taken, is ac- 
companied by increased metabolism and a feel- 
ing of well-being. In order to bring about a 
favorable reaction the temperature of the water 
must be cold enough to cause a shock. It is 
believed that this shock should be avoided, but 
this idea is unsound. The facts are that if the 
body is first heated the reaction following the 
application of the cold is enhanced. On the 
contrary, individuals should never take a cold 
bath when feeling chilly, because under such 
conditions a favorable reaction is less probable. 

In the matter of local application it is 
generally believed that the higher the inten- 
sity of heat the better the results. This is 
not true. For example, usually a patient, shortly 
after immersing the feet in a tub of hot 
water, becomes less conscious of the initial heat 
sensation and concludes that the water has 
cooled off, which is but partly true. What has 
happened, and what he does not know, is that his 
appreciation of sensation to heat has become less- 
ened because the nerve endings have become less 
sensitive. Consequently the patient keeps add- 
ing more and more hot water until the tem- 
perature may reach 120° F. This practice is 
particularly vicious when applied to one single 
finger. With increased heat intensity the vaso- 
motor system is interfered with, eventually to 
be followed by gangrene. A patient should be 
warned not to use a local foot or hand bath 
above 110° F. This temperature for one-half 
hour gives the optimum effect. Here we are 
reminded of the age-old authoritative treatment 
of placing a sprained, badly swollen ankle in 
hot water. Some of us who have occasion to 
direct the treatment of athletic injuries forbid 
the use of heat until capillary bleeding and 
swelling has subsided. 

It may not be amiss at this time to point out 
that the use of an electric pad is not without 
danger. Long continuous application of heat, 
especially if the tissues are devascularized by 
pressure, for example lying on the pad for some 
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length of time, is dangerous because the ac- 
cumulated heat cannot be carried away by the 
blood stream and a burn ensues. I always warn 
my patients not to sleep on an electric pad. 

And finally a word or two concerning paraf- 
fin baths. I am becoming increasingly more 
favorably impressed with this source of heat. 
In our work in industrial rehabilitation we find 
it especially useful because it seems to soften 
hard and stiff contractures more effectively 
than does the hot or even the whirlpool bath. 
The paraffin bath is an exceedingly useful means 
of heating as a preliminary to massage, stretch- 
ing and to the application of the electric cur- 
rent. A double boiler and eight pounds of 
paraffin is the necessary requisite. Further 
description of the technic may be had by re- 
ferring to the American Medical Association 
Handbook on Physical Therapy.® 

We have given a brief summary of some of 
the physical measures which the general prac- 
titioner uses from day to day in a more or less 
empirical fashion and hope that this paper will 
make these applications more interesting and 
more effective. 
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COMPENSATORY DIVERGENT 
STRABISMUS* 


By C. A. Crapb, M.D. 
Baltimore, Maryland 


A divergent strabismus which is a compen- 
satory effort of nature to improve the vision is an 
infrequent but a definite occurrence. Since the 
term is of my own invention, I expect construc- 
tive criticism. While I am sure the condition 
has been recognized by most of my colleagues, 
nevertheless, I have known of several instances 
where the condition was unrecognized and where 
incorrect treatment was inaugurated. I, there- 
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fore, feel that it is worthwhile to bring it to your 
attention, especially since I have been unable so 
far to find any mention of the condition in any 
treatise on strabismus. 

The following authors gave various causes of 
divergent strabismus; for instance, Hansell and 
Reber! said that divergent strabismus is as- 
sociated with myopia. Peter? wrote that di- 
vergent strabismus is either alternating or mono- 
lateral and usually occurs in myopia. Worth* 
said that divergent strabismus is usually caused 
by extreme myopia. Cantonnet and Filliozat* 
mentioned divergent excess with false maculae 
but with 6/6 vision, which is certainly not the 
condition here reported. In fact, their cases 
must have been ones of wide angle of gamma, 
since in my experience false maculae never have 
6/6 vision. Brown’ said that divergent strabis-. 
mus cases are either unilateral or alternating. 
Fick® thought they are due to relaxation of 
internal recti. Ball’ explained that if one eye 
is blind, then unilateral strabismus occurs. 
Duane® said that divergent strabismus was due 
to convergent insufficiency or divergent excess. 
Swanzy® said that in divergent strabismus one 
eye is always straight. Savage’’ explained the 
condition as failure of the muscles to coordinate. 
Parsons'! mentioned that divergence may occur 
in anisometropia. May’ stated that when an 
eye is blind it frequently turns out. De- 
Schweinitz'*? gave the usual causes of divergent 
strabismus. Howe'* and Stevens!® made no 
mention of this particular type under discussion. 

Certainly in none of these works on the eye 
have I been able to find mention of the condition 
I am reporting, nor in any article either in full or 
in abstract of the American Journal of Ophthal- 
mology from Vol. I in 1918 to the present year. 
However, Clark’® in the British Journal of 
Ophthalmology does report a bilateral macular 
coloboma with a vision of 6/24 in each eye. He 
says that the patient did not look straight for- 
ward but obliquely. This quite possibly was a 
case of compensatory divergent strabismus. He 
considered the coloboma to be the result of a de- 
structive inflammation about the fourth to the 
fifth month of embryonic life. 


Blake and Gesell'? reported instances of bi- 
lateral macular colobomata in monozygotic twins. 
“A” twin had a vision of O.D. 13/200 and OS. 
5/200 with the left eye turning out while “B” 
twin had a vision of O.D. 9/200 and O.S. 20/200 
with the right eye turning out. Around the 
colobomata were pigment changes which would 
indicate that they belonged to the inflammatory 
type. In all probability these were cases where 











both eyes turned out with the possibility that 
one turned more than the other. 

Whenever a bilateral chorioretinal macular 
atrophy occurs very early in life or in the 
first few years after birth, that is either 
the result of intra-uterine inflammation or of a 
so-called congenital coloboma of the macula, 
then this condition of compensatory strabismus 
is almost certain to develop. I have never ob- 
served the macular lesion in the newborn in- 
fant, but since its occurrence is relatively rare, 
I think my lack of observing it is due to the 
few cases of newborn infants examined. These 
patients with bilateral divergence are usually 
seen at the age of three to six years when the 
parents first notice the lack of good vision and 
the turning out of the eyes. It is my belief 
that an acute choroiditis occurs in intra-uterine 
life, but this is only a belief based upon the fact 
that the condition has more of the earmarks 
of an inflammatory reaction than of a degenera- 
tive one. 

With this bilateral macular degeneration, a 
false macula is developed at the temporal side 
of the old macula with a result that the eye nec- 
essarily deviates outward in order to focus an ob- 
ject directly in front of the eye on this false 
macula. Since the condition is present in each 
eye, each eye deviates outward. Therefore, 
the important point in the diagnosis is the ob- 
servation that in fixing, each eye still turns out. 
The vision as developed in the false macula 
rarely exceeds 20/50 and may be much less. 

The ophthalmologist is most frequently con- 
sulted by the parents of these children because 
of the disfiguring wall-eyed condition. Some- 


times after having been advised that a cor- 
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Fig. 1 
Illustration of normal eyes with rays focused on the 
macula in each eye. 
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rective measure for the divergence would be 
harmful to vision, they still have by shopping 
around finally been successful in finding some- 
one to perform a straightening operation which 
results in lessened vision. Eventually, in order 
to obtain better vision, the eyes assume their 
former position of divergence. 


CASE RECORDS 


Case 1.—A little girl of 4 was seen in the clinic with 
bilateral macular chorioretinal atrophy and bilateral di- 
vergent strabismus, each eye fixing when turned out 
about 15 degrees. The pupils were large, reacted to 
light and accommodation and vision paracentral was 
20/200 in each eye. The parents were advised never to 
have a straightening operation performed since the re- 
sults would not be beneficial. The patient returned to 
the hospital three years later under an adjoining service 
and after a rather hurried examination was advised to 
have the eyes straightened. Having overheard this ad- 
vice and recognizing the patient, I called the attention 
of the surgeon to the condition and the operation was 
cancelled. Whether someone else finally operated, I am 
unable to say. 


Case 2—A. W., aged 33, gave a history that he had 
always had less vision than his companions. He was 
examined at one of the clinics ten years before where 
it was found that he had bilateral divergent strabismus, 
the right eye turning out to a greater extent than the 
left. The pupils were normal and extraocular move- 
ments were otherwise normal. His vision was 20/100 
in the right eye and 20/50 in the left. Ophthalmoseopi- 
cally there was found a bilateral macular chorioretinal 
atrophy. In spite of this finding, an operation was ad- 
vised. The right eye had a recession of the external 
rectus and a resection of the internal rectus and the pa- 
tient left the hospital with a note that the eyes were 
straight. In the spring of 1942 the patient presented 
himself at the office and examination at this time showed 
the right eye turned out 10 degrees and up 5 degrees 
and fixation was in the same position when left eye was 
covered. The left eye turned out about 5 degrees and 


Fig. 2 


Illustration of ordinary divergent strabismus. Rays focused 
on the macula in one eye and temporally on the other. 
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was fixed in this position. He still had the bilateral 
chorioretinal macular atrophies with practically the same 
vision as when seen in the hospital. It was quite evi- 
dent that the patient was treated more kindly by na- 
ture than he had been by his surgeon since the former 
(nature) had again turned his eyes into the position 
where he could see more clearly, while the surgeon had 
disturbed his point of fixation. 


I have attempted to illustrate the condition 
by figures. The first shows the normal eyes 
when parallel and the rays of light entering 
through the center of the cornea and being fo- 
cused upon the macula. The second illustrates 
most cases of divergent strabismus where one 
eye is fixed and the other eye deviates out- 
ward. If in this case the right eye is covered, 
then the left eye fixes and the right turns out. 
The third shows both eyes turned out with the 
parallel rays of light being focused on the retina 
at the temporal side and when either eye is 
covered and the patient requested to fix an ob- 
ject, the eye still remains in this divergent posi- 
tion. 

Now as to the question of a satisfactory term 
for this condition. I have called it “compensa- 
tory divergent strabismus.” I have been unable 
in a fairly extensive search of the literature to 
find such a term. The turning out of the eye 
is definitely a compensatory effort of the pa- 
tient to see more clearly. Bilateral divergent 
strabismus might convey to the mind of a reader 
a condition where a false macula existed, but 
one occasionally sees a bilateral divergent stra- 
bismus due to bilateral paralysis of the internal 
recti which, of course, is not compensatory. 
From my experience the condition is always di- 
vergent. Therefore, compensatory divergent 
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Fig. 3 
Illustration of bilateral divergent strabismus with rays 
focused on a false macula at the temporal side. 
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strabismus seems to be a logical and satisfactory 
term. 

Diagnosis—A case of divergent strabismus 
presents itself in which bilateral macular chorio- 
retinal atrophy or coloboma is observed. Fixa- 
tion tests show that each eye fixes with the eye 
rotated from 5 to 15 degrees temporally. In a 
few cases where the chorioretinal lesions develop 
later in life, such as seen in the Kuhnt-Junius 
syndrome, one occasionally sees a tendency for 
the eyes to deviate outward, but rarely does one 
see a definite divergent strabismus that would 
suggest operative procedure. 


Treatment.—Operative treatment is conse- 
quently absolutely harmful, and while it may 
cause a temporary parallel appearance of the 
eyes, it is certain to lessen the vision in at least 
one of the eyes. If the eyes are parallel, then 
the patient turns both eyes to one side so that 
the image falls on the false macula of one eye 
while in the other eye the image will fall in the 
neighborhood of the optic nerve. Nearly all 
cases that have undergone straightening opera- 
tions eventually relapse to a bilateral divergence 
since vision is better in that position. 

The cases should be refracted under a cyclo- 
plegic and glasses ordered if a large error is 
found. The refraction can be approximated by 
skiascopy with the eye fixing the mirror in its 
diverged position. Frequently owing to passing 
of the rays obliquely through the cornea and 
lens, a considerable amount of astigmatism is 
found. 

CONCLUSIONS 


(1) Divergent strabismus in the very young 
where a bilateral chorioretinal atrophy or colo- 
boma exists is seen infrequently. 

(2) When tested for fixation it is found that 
each eye fixes in the diverged position. 

(3) Skiascopic refraction should be at- 
tempted. 

(4) Operative interference with the object 
of making the eyes straight is absolutely con- 
traindicated. 

(5) If the eyes are made parallel by opera- 
tive procedures, they eventually assume the bi- 
lateral divergence. 
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SOME OBSERVATIONS ON THE 
MAXILLARY SINUS* 


By L. CHester McHenry, M.D. 
Oklahoma City, Oklahoma 


The diseases of the maxillary sinus are treat- 
ed by all of us who practice rhinology. From 
the voluminous literature one may obtain rather 
definite ideas as to the efficiency of various 
methods and procedures used in the diagnosis 
and therapy of these diseases. In order to 
obtain at least a rough evaluation of our own 
employment of one of the most commonly used 
surgical procedures we have studied the records 
of eighty consecutive private office patients. 
One or more intranasal antral window opera- 
tions has been performed upon each of these 
patients. In discussing them we shall digress 
from the operation itself and even somewhat 
from the maxillary sinus. This discussion is 
presented to the Section not because the author 
has any new ideas to impart nor because he is 
proud of his results, but because it is a “bread 
and butter” subject. We hope that it will be 
freely discussed by those present. 

The maxillary sinus is the least variable of 
the paranasal sinuses in its development and 
anatomical relations. With the possible excep- 
tion of the nasal septum it is the most frequent- 
ly approached surgically of the nasal struc- 





*Chairman’s Address, Section on Ophthalmology and Oto- 
laryngology, Southern Medical Association, Thirty-Sixth Annual 
Meeting, Richmond, Virginia, November 10-12, 1942. 


involved in their infections. It is the most 
accessible of the sinuses to local diagnostic and 
therapeutic procedures. Upon it the embryo 
rhinologist cuts his teeth. We do not agree 
with the theory of the master sinus though it 
is true that if one can successfully treat the 
diseases of the antra he can relieve the ills 
of a large proportion of his patients suffering 
from sinus disease. 

Diagnosis of acute infections of the antrum is 
usually not difficult. The history of an acute 
head cold, followed by pain in the cheek, upper 
teeth or forehead, frequently of typical middle 
of the day periodicity, with perhaps a purulent 
nasal discharge, presents a characteristic pic- 
ture. Or there may have been a recent extrac- 
tion of an upper tooth followed by pain and 
unilateral, foul, purulent nasal discharge. Shrink- 
age of the mucosa and inspection are usually suf- 
ficient to identify pus draining from the middle 
meatus or mucosal swelling which blocks drain- 
age from that area. Transillumination may be 
helpful. The use of x-rays for diagnosis in 
acute conditions is rarely necessary. 

The diagnosis of chronic antral infections is 
at times quite simple and sometimes very diffi- 
cult. The instances of unilateral foul nasal 
discharge which has persisted for months fol- 
lowing extraction of a tooth are unmistakable. 
Those noses in which there is purulent drain- 
age from all meati, hyperplasia of turbinates, 
polyposis and a chronic cough present no prob- 


lem insofar as detecting antral infection is 
concerned. In such noses the antra are always 
infected. 


The obscure or hidden antral infection may 
be very difficult to detect. A patient may be 
referred to us because of too frequent colds, 
persistent headaches, a low grade fever, an 
obstinate urinary tract infection, pain in the 
joints or an actual arthritis. He may have 
chronic bronchitis or merely general poor health 
without any definite systemic reason for it. 
His tonsils and his teeth may have been already 
removed. He has had careful examinations 
to rule out other causes of his difficulties. He 
may show no evidence of sinus infection on 
careful inspection of the nose even after shrink- 
age of the turbinates and use of the nasopharyn- 
goscope. Transillumination is probably un- 
informative. We irrigate his antra and thc 
return solution shows no gross evidence of in- 
fection. The next step is usually x-ray study.. 
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Films may show much or little generalized 
clouding, nothing that we can detect as defi- 
nitely abnormal or perhaps a faint rounded 
shadow extending upward from the floor of the 
sinus. We now fill that sinus with iodized oil 
or other contrast medium and take more films. 
We may now delineate general or local thick- 
enings of the antral mucosa. Cyst-like shadows 
and irregular thickenings are of significance. 
Slight generalized thickening may or may not 
be significant. We gain some information of 
value from determining the period of time re- 
quired for emptying of the contrast medium 
from the sinus. There are other procedures 
of value. Cytological study of sinus washings 
may show a large number of leukocytes. Cul- 
ture of the sinus washings may reveal bacteria 
which are not normal inhabitants of the nose 
or sinuses. Information as to their patho- 
genicity may be obtained by pathogen-selective 
cultures as described by Novak. We feel that 
a sinus which has been subjected to all the 
above procedures without any demonstration of 
pathology may be safely given a clean bill of 
health. Of course a diagnosis of infection may 
have been made by means of any of the earlier 
steps outlined above. Once a diagnosis is 
made we must consider therapy. 

We can agree upon some measures used in 
treatment of acute antral infections. Our own 
procedure as outlined will furnish a basis for 
discussion. 

First, the patient should have bed rest. Some 
are more easily persuaded to rest than others. 
The administration of sedatives and perhaps 
narcotics may be necessary in order to obtain 
rest. We use local medicaments to shrink the 
swollen nasal mucous membrane. “Neosy- 
nephrin” or ephedrine in 1/4 per cent isotonic 
solution is our routine prescription. We have 
a wholesome respect for the nasal cilia, use 
only aqueous solutions and these in as weak a 
strength as will seem to bring about the de- 
sired result. We have as yet found no anti- 
septic solutions of any great value as nose 
drops or sprays. The mild silver protein prepa- 
rations have almost disappeared from our treat- 
ment tables. It is very likely that there are 
being and will be developed preparations of 
the sulfonamide drugs which will be of value 
locally in the nose. Some are appearing on 
the market but their efficacy has not as yet 
been determined. In severe infections the sys- 
temic use of the sulfonamides is indicated as 
for infection elsewhere in the body. We use 
them, except when the infection gives promise 
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of being easily controlled and. except when the 
patient insists upon being ambulatory. “Forced 
fluids” is a routine order. The use of heat as 
applied by an infra-red lamp or by hot packs 
has been found helpful. We have had no ex- 
perience with diathermy. Simpson! has said 
that there is no harm in washing an acutely 
diseased antrum in need of drainage. We do 
not irrigate antra in the presence of acute 
rhinitis. If the need of drainage is very urgent 
we prefer to make a small antrostomy in the 
inferior meatus. We agree with Furstenberg* 
in his principle of avoidance of trauma in 
acutely inflamed noses, but cannot agree with 
his advice not to irrigate unless the discharge 
persists for three to six weeks. After subsidence 
of the acute rhinitis, if there is evidence that 
the antrum contains pus, irrigation is the best 
means of treatment that we have found. Daily 
irrigations are too frequent. Twice or at most, 
three times weekly has seemed to give the 
best results and the interval is increased as 
the discharge lessens. We have used the middle 
meatal approach for antral irrigation in over 
ninety per cent of instances for several years. 
When the use of the middle meatal cannula ob- 
viously causes undue trauma and when the 
cannula so obstructs the ostium as to interfere 
with return flow the inferior meatal puncture 
is used. Also occasionally there is some doubt 
as to whether the cannula has actually entered 
the sinus. Then, too, the inferior meatal punc- 
ture is preferable. We do not advocate the 
continuance of irrigations over a long period 
of time. When it is obvious from the patient’s 
symptoms and from the character of the pus 
obtained that satisfactory progress is not being 
made the window operation is used. There are 
authors who maintain that irrigations will cure 
any antral infection that a window operation 
will cure. Our patients will not tolerate a long 
series of irrigations when they cannot see for 
themselves that definite progress is being made. 
Of course there are those who do not believe 
in operations at all. Many of these are physi- 
cians. 

In the studied series of operated cases there 
were twenty patients who gave a history of 
symptoms for three months or less before treat- 
ment was instituted. The average period of 
treatment before operation in this group was 
four and one-half weeks. It might be main- 
tained that these were no longer acute infec- 
tions. If this is so we have found it very rarely 
necessary to operate for acute infections. 


When local therapy does not seem to be pro- 
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ducing satisfactory subsidence of the infection 
the assistance of the family physician or in- 
ternist is enlisted. There are constitutional 
factors which often have a marked influence 
upon resistance to infections. The ever-present 
bugaboo of allergy is a common complication. 
When a vicious cycle is present in which the 
allergic edema prevents proper drainage and 
ventilation of the sinus and the sinus infection 
aggravates the allergic rhinitis we have received 
excellent help by the oral administration of 
preparations of ephedrine. It is probably in 
such instances that the administration of small 
doses of insulin is helpful, but our experience 
is too limited to evaluate its use. Infection of 
the other sinuses is a frequent cause of per- 
sistence of antral infection. Therapy may need 
be directed more intensively toward them than 
toward the antrum. 

X-ray therapy of sinus infection has been 
enthusiastically advocated by many roentgen- 
ologists. Some of the reported series of cases 
have been observed by rhinologists in coopera- 
tion with the radiologists. Williams and Popp* 
used x-ray for the treatment of acute sinus in- 
fection. They obtained striking relief of pain, 
tenderness and nasal congestion in from one 
to six hours in a high per cent of patients. 
Many of the reporting authors avoid acute in- 
fections. Most of them agree that chronic 
sinusitis with fibrous changes is not benefited. 
McLendon and Rathbone* have published ex- 
cellent results in the treatment of sinusitis in 
children. Kornblum?’ feels that children are the 
ideal patients for this form of therapy. Gate- 
wood® has felt that most of the reported series 
have not been under rhinologic observation as 
to diagnosis and results of therapy. We agree 
with him that there is no agreement as to the 
types of disease for which x-ray therapy is in- 
dicated, dosage is not at all agreed upon and 
that though this may be a valuable adjunct 
to our therapy it is as yet experimental. 

If one attempts to individualize his treatment 
of each patient with primary regard for that 
patient’s well being the determination as to when 
an acute infection becomes chronic is entirely 
artificial The type of treatment usually re- 
served for definitely chronic conditions may 
be indicated in one patient who has been in- 
fected only a very few weeks while in another 
patient very conservative therapy may be ra- 
tionally used for a long period of time. The 
choice of therapy cannot always be determined 
by consideration only of the local condition. 
The patient’s constitutional condition and _ his 
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systemic reaction to the infection and to the 
therapy in use may necessitate modification of 
that therapy. Because of the location of his 
residence or of the nature of his employment 
he may be unable to come to our office at fre- 
quent intervals for any lengthy period of time. 
In such patients surgery is at times used when 
the infection might have been cleared up by 
continuance of non-surgical therapy. Our pa- 
tients are not interested in a statistical discus- 
sion explaining that eighty per cent of such in- 
fections will get well if they will continue treat- 
ment for a few more weeks or months. They 
want to return to work without annoying pain 
and discharge as soon as possible. We do not 
advocate surgery upon a patient who is showing 
progressive improvement under therapy. There 
are many patients who are able to return to 
work in comfort within a few days after per- 
formance of a window operation who would 
have been coming to the office for so-called con- 
servative therapy for many weeks had that 
operation not been performed. 

The window operation has given satisfactory 
results in many chronic antral infections. It 
has been at times performed when the condition 
of the antral mucosa was such that only its 
complete removal would have been expected to 
relieve the condition. Very badly diseased 
mucous membrane has been seen to return to 
a grossly normal appearance. Usually in such 
instances ethmoidal infection has been eradi- 
cated during the same operation. 

We use the term window operation advisedly 
rather than antrostomy. Merely making a hole 
in the naso-antral wall through which a cannula 
may be inserted without pressure for a few 
weeks will serve to relieve but very few chronic 
antral infections. Adequate anesthesia is ob- 
tained by blockage of the infra-orbital and 
posterior dental nerves with procain. Cocain 
is applied over the anterior ethmoidal and sphe- 
nopalatine nerves and in the inferior meatus. 
The inferior turbinate is fractured and turned 
up against the septum. If its anterior attach- 
ment is low a deep notch is cut with a heavy 
punch to give more room. The opening, made 
with a perforator, is enlarged in all directions 
with punches which bring out the fragments 
of tissue removed. Since a personal experience 
with the business end of a rasp we have avoided 
it. Tearing and scraping the mucous membrane 
between the window and the nasal vestibule is 
a too frequent cause of adhesions which prevent 
postoperative access to the sinus. It is at times 
surprising how much operative work inside the 
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sinus can be carried out through a large open- 
ing in the naso-antral wall. Cysts which have 
not filled the antral cavity may usually be re- 
moved. Foreign bodies such as roots of teeth 
can be removed unless they have become in- 
carcerated in fibrous tissue. During the post- 
operative period it is occasionally necessary to 
remove or cauterize granulations which form on 
the margins of the window. If these are not 
removed the opening may close. That antrum 
whose window has closed is much more sus- 
ceptible to reinfection than if the opening is 
permanently patent. 

In this series of eighty cases the operation 
was performed in twenty-one instances of in- 
fection of dental origin. Except for two pa- 
tients in whom chronic frontal and ethmoidal 
infection had developed and one who had ex- 
tensive granulations about an oral fistula the 
results were entirely satisfactory. Three of 
these sinuses contained dental roots. Twelve 
of them had been infected for over three months 
before treatment was begun. A large majority 
of the dental antral infections which we see 
are cured by irrigations and do not come to 
operation. Only those of obvious chronicity, 
those containing foreign bodies, those in which 
an ora] fistula will not close and those which 
do not respond to irrigations are treated sur- 
gically. Only a very small proportion have 
been found to require an external approach. 

The question as to the advisability of sinus 
surgery in the presence of nasal allergy is often 
debated. We agree with Nail,’ who says that 
when allergy is present with chronic maxillary 
sinus disease the patient should receive the 
same surgical attention as a non-allergic person. 
It is equally important that an allergic person 
with chronic sinus infection should receive the 


attention of an allergist as well as definitive 


treatment of the sinus infection. 

In this series of operated patients there were 
twenty-three in whom allergy was a factor. 
Eighteen of them were relieved of their sinus 
symptoms; seven by windows only and nine by 
windows plus ethmoidectomies. One of the 
five who were not relieved was later cured by 
bilateral Caldwell-Luc operations. One other 
had definite chronic pansinusitis and the win- 
dows were made in an effort to relieve pain due 
to obstructed drainage. In the others the 
surgery was inadequate or ill advised or both. 

One hundred and two window operations 
were performed upon these eighty patients. In 
thirty-nine instances the window operation 
alone was performed. In twenty-seven there 
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was also partial ethmoidectomy without re- 
moval of any of the middle turbinate. In 
twenty-six all or part of the middle turbinate 
was removed. In eleven of the sinuses the 
window was made as an incidental part of sur- 
gery performed primarily for relief of disease 
of the other sinuses. In four sinuses Caldwell- 
Luc operations were done. In an additional 
eight sinuses the records indicate that an ex- 
ternal approach should have been made but 
was not. In four instances the windows were 
reopened. 

This series of patients was studied primarily 
to evaluate the results of the window operation. 
A great many factors have entered into their 
consideration. Without elimination of any of 
these factors the results may be summed, up as 
follows. Sixty patients may be classed as cured. 
This means that they show no objective evi- 
dence of maxillary sinus infection and have no 
symptoms which may be referred to it. An 
additional twelve patients have been relieved 
of their sinus symptoms, but have abnormal 
antral mucosa to antroscopic examination. Most 
of these have evidence of chronic ethmoidal in- 
fection. There remains then a residue of ten 
per cent of the patients in whom the operations 
did not produce satisfactory results. We at- 
tribute these failures to three causes. First, 
an incorrect estimation of the condition of the 
sinus mucous membrane. In some sinuses it 
had degenerated beyond the power of recovery 
for that individual and should have been re- 
moved through an external approach. The 
second factor was inadequate concomitant treat- 
ment of infection of the other sinuses. The 
third factor is lowered general resistance to 
infection and impaired local tissue healing abil- 
ity in individuals with some constitutional ab- 
normality. This has sometimes been an al- 
lergic condition which we and our consulting 
allergist were unable to control. 
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PREMENSTRUAL CYSTITIS* 


By Lucien A. LeEDoux, M.D. 
New Orleans, Louisiana 


The purpose of this paper is to draw atten- 
tion to a known, but frequently unrecognized, 
condition which is commonly seen in women and 
the term premenstrual cystitis is used in this 
discussion more closely to define a form of cys- 
titis which occurs just prior to, during, or im- 
mediately after, a normal menstrual period. 

I feel that we are all in agreement in listing 
cystitis as one of the commonest affections in 
women, but the type under discussion is fre- 
quently overlooked by most patients and often 
goes unrecognized by many of us. For these 
reasons I recently had occasion to review my 
records of private patients who gave symptoms 
of cystitis as their chief complaint and from 
these histories I gathered some facts which I 
felt would be of interest, especially as little if 
any reference to this subject is to be found in 
the literature. 

The first observation made was that one out of 
every four patients who complained of cystitis 
suffered from this disability only on or about 
the time the normal menstrual period was due 
and this was a repeated complaint from month 
to month. A large number of these cases were 
among women who are employed, trained nurses, 
switchboard operators, cashiers, secretaries 
stenographers, and so on, those whose work pre- 
vented them from emptying their bladder 
whenever the desire to do so was present. 

In this group very few had ever been preg- 
nant and those who had been gave a negative 
history of a urinary disturbance either before 
or after delivery, nor did they show any signs of 
a cystocele. The histories of most of these cases 
were uniformly free of any reference to recent 
acute infectious diseases, though a few cases had 
undergone variable periods of extended bed rest 
which necessitated the prolonged use of a bed 
pan and its inevitable possibilities of contamina- 
tion. Those cases which gave a history of a 
previous operation had not been catheterized 
nor had they developed any postoperative urinary 
complications. 

From the standpoint of the personal habits 
of these patients these general facts were de- 
veloped, namely: that tissue paper was used 


*Read in Section on Gynecology, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
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after voiding or going to stool in a careless 
manner and without any regard to the possi- 
bility of contamination; others used the intra- 
vaginal tampon during the menstrual period; 
some complained of irritation resulting from a 
close fitting vulva pad, or as an imperfectly 
fitting pantie girdle, and, without exception, 
they all suffered from chronic constipation which 
we know is greatly aggravated at the menstrual 
time. 

A majority of these cases had been incon- 
venienced or suffered from this condition for 
several months before seeking medical advice 
and pain or irritation following intercourse, ag- 
gravation of the symptoms of frequency and 
burning and, in some instances, changes in the 
normal menstrual period caused them to seek 
relief. It is significant that none of these cases 
complained of any discomfort excepting for two 
or three days prior to and for four or five days 
after the menstrual period. In the interval be- 
tween periods they felt quite comfortable, so it 
appears that this low grade infection assumes 
an active aspect as the result of the premen- 
strual and menstrual pelvic congestion which 
seems to be the provocative factor. 

Besides the inconvenience and annoyance 
which this condition imposes there is an eco- 
nomic side which not only affects the individual’s 
working hours and efficiency, but the time re- 
quired away from work. It is hard for women 
employed to absent themselves for treatment. 
This, plus the cost of medical care, adds up ma- 
terially, especially during these busy times. In 
instances where bladder irritations or pain 
causes the marital act to be feared or avoided, 
and in some cases where this is a factor in pro- 
ducing frigidity, it appears that we can do much 
to correct this situation, as most cases become 
normal after adequate treatment, and it is grati- 
fying to feel that we can bring about an adjust- 


ment in this vital relationship by energetically ~ 


treating an apparently minor disturbance. 


These “flare-ups” of the bladder occurring as 
they do in the premenstrual period are capable 
of producing disturbances in menstruation, es- 
pecially if the inflammation becomes acute and 
to the point where the normal menstrual period 
may be delayed and in some few instances the 
normal period is missed altogether. In my opin- 
ion, such a situation is not a coincidence, but 
rather can be viewed as an example of the in- 
fluence and effects of a toxic condition and a 
febrile state upon normal menstruation. Sig- 
nificantly, it is noted that after adequate treat- 
ment of the bladder infection the normal men- 
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strual cycle reappears without any treatments 
having been instituted for its improvement. 

When pain is an accompaniment of this form 
of cystitis it is frequently referred to the right 
lower quadrant, so this clinical picture should 
be added to the group which require differ- 
ential diagnosis of the causes of pelvic pain. I 
have seen a number of cases where following 
an appendectomy or a right oophorectomy, pain 
in the right side developed several months or 
years later and the patient was quite disturbed 
over the occurrence. Fortunately, the statement 
that the pain always developed in the right side 
since the operation and was noted only about 
the time of menstruation facilitates the making 
of a diagnosis and enables us to reassure the 
patient that her previous surgery was well done 
and most certainly not in vain. 

The findings on examination of these cases 
do not give us as much information as does the 
careful taking of a good history. The positive 
findings are sensitiveness and at times actual 
pain along the urethra as far as the bladder 
neck and the urine usually shows a variable 
amount of pus cells without any clumping. The 
stained smears invariably showed the colon 
bacillus and in fresh preparations in some few 
instances the trichomonas vaginalis was demon- 
strable. All specimens were, of course, obtained 
by catheterization and, while the first examina- 
tion usually showed but an occasional cell or a 
few pus cells, succeeding examinations usually 
showed up to as much as two-plus pus cells. 

The treatment of cases of premenstrual cystitis 
is usually not difficult, as the present-day ac- 
cepted therapy for the treatment of urinary tract 
infections acts effectively and quite promptly, 
but we cannot feel that we have given the 
patient all of the benefits of good medical care 
unless we improve her general health, hygiene 
and habits. 2 

I have always found it best to be guarded 
in my prognosis, especially in regard to the time 
required to affect a cure, for I know from ex- 
perience that many of these cases will require 
more time to be cured than some of the others. 


We must not lose sight of the fact that these 
patients are symptomatically better even with- 
out treatment after the menstrual stage has 
passed so subsequent treatment each month pos- 
sibly for two or three months during the pre- 
menstrual periods is required before the patient 
by repeated checking up can be considered as 
permanently relieved. 
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CONCLUSIONS 


(1) Premenstrual cystitis is not a serious con- 
dition, but it is an annoying one which quite 
frequently and more often than not goes un- 
recognized. It only manifests itself either prior 
to, during, or just after the menstrual period. 

(2) Carelessness, poor hygiene, prolonged bed 
rest, repeated overdistension and constipation, 
are some of the contributing factors. 

(3) This form of cystitis, which is usually 
of a low grade type, may at times assume a 
more serious aspect, and the congestion incident 
to menstruation appears to be the chief provoca- 
tive factor. 

(4) Cystitis of this type must always be con- 
sidered in making a differential diagnosis of 
pain in the lower abdomen, and it should be re- 
membered that in its more acute form it can 
affect menstruation adversely. 

(5) Treatment should be along preventive 
as well as educational lines and should imple- 
ment the usual accepted treatment of urinary 
tract infections. 





VAGINAL BIOPSY STUDIES AFTER 
TOTAL HYSTERECTOMY* 


By W. O. Jounson, M.D., F.A.C.S.+ 
Louisville, Kentucky 


Between the glands of the endocrine system 
there exists an interdependence of functions and 
secretions resulting in certain standards found 
with normal function and well-being. 

We know the tubes, uterus, endometrium, 
ovary, hypophysis and adrenals vary their cel- 
lular contents and arrangements, so much so, 
that they present histologic pictures that are 
characteristic of the different stages of the 
ovarian cycles. May we not expect other por- 
tions of the mullerian ducts, as the cervix and 
vagina, to show evidence of rhythmic histologic 
changes in an analogous manner. 

Investigation has shown that the tubal changes 
start approximately the second day after the 
menstrual period; uterine changes are first noted 
on the fifth day, while the vaginal changes begin 
the seventh day.? § 2125 

Thus we see the impulse for the cyclic changes 





*Chairman’s Address, Section on Gynecology, Southern Medical 
Association, Thirty-Sixth Annual Meeting, Richmond, Virginia, 
November 10-12, 1942. 
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is initiated in the tubes and descends to the 
vagina in a wave-like manner. From this we 
may infer that the vaginal changes are some- 
what retarded in their relationship to the cycle 
and will present overlapping phases and varia- 
tions in microscopic studies. 

During the post-partum period, with lacta- 
tion, menopause, and before puberty there is 
no evidence of a functional layer in the vaginal 
mucous membranes. This finding tremendously 
strengthens the existence of a vaginal cycle’s 
being possible only with proper stimulation. 

Since the vagina embryologically develops dif- 
ferently in different species, we can understand 
why various parts of the vagina differ in mucous 
membrane. In the human the greater part of 
the vagina is derived from the mullerian ducts, 
but the caudal and hymenal parts are developed 
from the urogenital sinuses. This fact makes it 
imperative that corresponding parts of the va- 
gina be studied for comparison for a_ better 
understanding. 

Stockard and Papanicolaou,®?® 1917, show 
such a cellular response of the vaginal mucous 
membranes in phases of ovarian cycle in the 
study of vaginal smears. Stearn, 1925, was 
first to demonstrate such human vaginal epi- 
thelial changes. With known changes and a 
better understanding of them we can then, with 
some study, use the easily accessible mucous 
membranes of the vagina as means of detecting 
and interpreting the changes present in the 
ovarian secretions. 

If the uterus is removed, irregularities in the 
vaginal cycle result, but production of ovarian 
hormones does not cease if the ovaries are left 
intact.- It is not necessarily the amount of 
ovarian tissue left, but the functional capacity 
of the ovary remaining, and the adequacy of 
its blood supply that is of greatest impor- 
tance.}* 10111512319 

Removal of the uterus may initiate atrophic 
changes in the ovaries with menopausal symp- 
toms which may be the result of three factors: 
(1) changes produced by the reduction of blood 
supply to ovaries, by the removal of blood sup- 
ply from the uterine arteries, (2) mechanical 
interference caused by operation and scar tis- 
sue, and (3) the effect of disturbance in metab- 
olism of progesterone, hysterectomy prevents 
the development of corpus luteum which re- 
tards ovarian function and balance. 

We have little knewledge of the effect of pro- 
gesterone upon the mucous membranes of the 
cervix and vagina, but we do know that estrone 
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produces a proliferation and congestion of the 
vaginal mucous membranes as is shown in cases 
of senile vaginitis with the use of estrone or 
stilbesterol, or premarin. 

In this discussion we limit our studies to that 
of changes believed to be produced by estrone 
on the vaginal mucous membrane. ® 14 § 2 25 20 18 

Following hysterectomy it has been shown 
that the ovarian changes begin from about three 
months to two years after the operation, and 
some have stated that ovaries are atrophic within 
five years from the time of operation.’ 1% 1° 23 24 

Experimentally the ovaries show precocious 
atrophy of the follicular apparatus, abnormali- 
ties in the growth of the follicles, abnormal de- 
velopment and degeneration of the corpus luteum, 
compensatory hypertrophy and interstitial gland 
enlargement terminating in cellular desquama- 
tion. Such changes can be modified by endome- 
trial transplants.® 

Hysterectomies done on pregnant or puerperal 
uteri, in the absence of pelvic disease are much 
less likely to present menopausal sequelae than 
when done in presence of fibroids and pelvic in- 
flammatory diseases (16.6 per cent in comparison 
to 43.9 per cent). In the normally pregnant 
individuals we are more likely to find normal 
ovaries with normal secretions, while in diseased 
pelvic structures there are already phases of 
deterioration present before the operation is car- 
ried out, which render the ovaries less capable 
of normal restoration. 

Some investigators have said that abnormal 
changes and clinical pictures of menopause ap- 
pear much earlier and are more marked after 
total hysterectomy than after supravaginal 
hysterectomy, because of complete removal of 
the endometrium in the former. 

It has been shown that the presence of the 
endometrium is necssary for the metabolism of 
pregnandiol.?4 

We know that removal of all, or a part of 
the uterus is followed by a prolongation of the 
life and function of the corpus luteum, which has 
an indirect effect of preventing ovulation as 
long as the corpus luteum is functioning. 

There is both a synergistic and antagonistic 
relationship between estrone secretion and pro- 
gesterone. With the loss of estrone secretion 
there is a tendency to hypo-estrinism; if such 4 
state is prolonged a gradual diminution of 
ovarian function usually follows, and secondary 
charecteristics of menopausal syndrome appear. 

The derangement of follicular hormones leads 
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to atrophy of the other generative organs in- 
cluding the mammary glands; at the same time 
the functions of the pituitary, thyroid and ad- 
renals increase temporarily to compensate. 
The more rapid the deterioration, the more 
marked the changes produced. 


So with the removal of the endometrium and 
uterus we remove the regulator of progesterone 
and likewise the stabilizer of estrone. Abnormal 
follicles produce abnormal secretions, and 
atrophic changes appear. 


In order to determine such changes, if possible, 
we selected sixty patients who had had complete 
hysterectomy for accepted definite surgical rea- 
sons, from six months to four years after op- 
eration, for vaginal studies. 


The mucous membrane was biopsied from the 
right lateral wall of the vagina by means of 
biopsy forceps, without anesthesia, and pre- 
pared in the routine manner of fixation and 
staining, and studied microscopically. 

This series was divided into three age groups: 











Age in Years No. Cases 
1 20-35 7 
2 35-45 37 
BS 45 16 
fi 60 





The microscopic sections studied were graded 
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into four groups as classified by R. B. Green- 
blatt,2® as follows: 


Grade I—(Most advanced degree of atrophy): 

Mucosa consists of a thin layer of epithelial cells 
varying in depth from 1-6 cell rows, in some areas 
the epithelium being completely absent. The normal 
differentiation into layers is lost; there are no papillae 
and no cornification layer. There are numerous areas 
of sub-epithelial round cell infiltration. 


Grade II—(Moderate degree of atrophy): 


The mucous membranes consist of a much thicker 
layer, varying in thickness from 4-10 cell rows. Dif- 
ferentiation into basalis and functionalis is present only 
in some areas and is not sharply defined. Papillae are 
few in number and only shallow cornification is present. 


Grade II1I—(Slight degree of atrophy): 

The mucous membranes consist of ten to twenty lay- 
ers of cells; there is definite differentiation into basalis 
and functionalis. The papillae, however, are shallow 
and in some areas absent, cornification zone is usually 
absent. In some regions small areas of thin, cornified 
layer are present. 

Grade IV— 

Typical mature mucous membrane found normally in 
menstruating women characterized by division into 
three well-demonstrated layers, the cornification zone 
is well developed and the papillae are dark and uni- 
formly distributed. 

With this classification, the group of sixty 
cases were as follows: All of the biopsies were 
taken in four clinics held between February and 
April, 1942, and cases personally classified as 
to state of mucous membrane and the vaginal 
biopsy findings. ‘There were no outstanding 
differences between gross and microscopic patho- 
logic findings. 

Group I was composed of seven cases be- 
tween twenty and thirty-five years of age. Six 


Group I. 20-35 Years of Age—1939-1940 








Vaginal Biopsy 











Age Date of least Menstrual Endometrial Findings Menopause 
Operation Period at Operation Symptoms Report 
34 4-29-40 4-1-40 Premenstrual None Grade II 
31 5-24-40 3-28-40 Interval None Grade II 
34 8-23-40 Began 8-8-40 Chr. Endometritis Flashes with Cycles Grade III 
Still Bleeding 
1940-1942 
23 4-25-41 , 4-18-41 Non-Secretory None Grade III 
24 7-12-41 Bleeding Past Non-Secretory None Grade II 
6 Months 
33 11-13-41 9-18-41 Non-Secretory None Grade I 
P Infection 
31 2-21-42 1-27-42 Non-Secretory Some Flashes Early Grade III 
with Cycle 
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of the seven cases had microscopic evidence of 
estrone secretion present in mucous membrane; 
three of these cases were from one to two years 
postoperative. No. I showed secretory endome- 
trium at the time of operation in about a men- 
strual phase and two years later a Grade II va- 
ginal mucous membrane or evidence of moderate 
atrophy of mucous membrane of vagina; while 
two and three had abnormal endometrium at the 
time of operation, and not so great a change in 
the vaginal mucous membrane was found. 

In the cases from six months to a year after 
operation, one and two had non-secretory en- 
dometrium but a degree of atrophy not so great. 
Whether this was due to lack of interval after 
the operation was not determined. In Case 3 
with non-secretory endometrium, there was va- 
ginal infection and greater grade of vaginal 
atrophy. Whether this was a general or local 
effect was undetermined. But one might infer 
that the infection followed the lowered resistance 
of vaginal mucous membrane. 

In Group I there were six out of the seven 
cases who had non-secretory or chronic endome- 
trium, which was evidence of an abnormal en- 
dometrium, at the time of operation, and yet, 
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43 per cent had Grade III vaginal mucous mem- 
brane which were from one to two years after 
total hysterectomy. This is certainly evidence 
of continued ovarian estrogen function, ex- 
pressed in stimulated vaginal mucous membranes. 

It might be of interest that 71 per cent of 
these cases had no menopausal symptoms, and 
in only two cases were there mild flashes at or 
about the menstrual cycle. Usual reports have 
a much higher incidence of menopausal symp- 
toms after hysterectomy. 

Group II was made up of 37 cases between 
the ages of 35 and 45 years, at which time one 
expects to find some lowering of the ovarian 
secretions and with this, a beginning of the 
usual changes in the pelvic organs. There were 
16 patients who had definite microscopic evi- 
dence of secretion of mucous membrane. This 
group was broken up into those cases before 40 
years of age; seventeen cases were found. Twelve 
of these had evidence of secretory or normal 
menstruating endometrium, and three-fourths 
of these had Grade II vaginal mucous mem- 
brane, one to four years after operation; three 
had Grade I; two Grade III vaginal mucous 
membrane which showed a definite tendency to 


Group II. 35-40 Years of Age 














Age Date of Last Menstrual Endometrial Findings Menopause Vaginal Biopsy 
Operation Period at Operation Symptoms Report 
35 1-11-38 12-18-37 Premenstrual None Grade II 
35 1-5-40 10-24-38 Premenstrual Flashes Grade II 
39 7-18-40 5-12-40 Menstrual Symptoms at Cycle Grade II 
38 6-20-40 5-30-42 Premenstrual None (Senile) Grade I 
38 10-7-40 9-21-40 Interval None Grade I 
39 10-14-40 Bleeding Menstrual Flashes Grade I 
39 10-24-40 8-6-40 Menstrual None (Senile) Grade III 
39 12-21-40 Bleeding Interval None (Senile) Grade II 
39 2-28-41 2-24-41 Hyperplastic Symptoms at Cycle Grade II 
(Senile) 
37 3-24-41 3-11-41 Secretory Flashes at Cycle Grade II 
(Senile) 
38 4-16-41 3-3-41 Secretory Symptoms at Cycle Grade I 
37 4-23-41 3-25-41 Premenstrual None Grade II 
38 5-9-41 Dec. 1940 Radium Necrosis None (Senile) Grade I (Neg.) 
Radium and Atrophy 
38 8-8-41 Bleeding Interval Breast Changes Grade III 
37 9-17-41 8-16-41 Secretory None (Senile) Grade II 
36 11-10-41 10-25-41 Premenstrual None Grade III 
35 11-19-41 10-27-41 Premenstrual None Grade II 
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lowering of estrone secretion from the ovary. 
Three-fifths of the remainder had abnormal 
endometrium and these had Grade I vaginal 
mucous membrane, one to four years after total 
hysterectomy. One case had radium two years 
before for cancer and presented typical vaginal 
atrophy. In these cases there was no evidence 
of estrogenic stimulation. 

There were twenty cases over forty years of 
age. Twelve, or 60 per cent, had non-secretory 
or interval endometrium at the time of opera- 
tion; and Grade II, 6 cases; Grade I, 3 cases; 
Grade III, 3 cases. Of the three Grade III, all 
were associated with hyperplastic endometritis 
which suggests hyperestrinism. Over 50 per 
cent were Grade II, mucous membrane giving 
evidence of continued estrogen secretion from 
one to four years after operation, but some low- 
ering of stimulation. Fifty per cent of these 
vaginal biopsies were Group II, 30 per cent 
Group III, but of these, all but one was asso- 
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ciated with abnormal endometrium at the time 
of operation. 

Ten, or one-third of Group II showed grossly 
senile vaginal changes which was suggestive of 
retarded ovarian function. 

Fourteen, or 70 per cent of these cases had 
symptoms of flashes, nervousness, breast con- 
gestion, pelvic heaviness and backache at or about 
the time they would have menstruated, and some 
were quite emotionally upset at that time. One 
may say then almost 50 per cent of cases gave 
some subjective evidence of continued ovarian 
function, but when the symptoms were most 
pronounced the vaginal mucous membrane was 
more grossly atrophic. 

Group III is composed of 16 cases from 45 
years or more, six months to four years after 
total hysterectomy, 7 with interval endometrium, 
7 with premenstrual and 2 menopausal that 
were all Group II vaginal membrane. One un- 
der treatment had Group IV vaginal mucous 


Group II. 40 Years of Age or Over 











Age Date of Last Menstrual Endometrial Findings Menopause Vaginal Biopsy 
Operation Period at Operation Symptoms Report 

42 1-21-38 1-3-38 Menstrual Symptoms at Cycle Grade II 

40 12-2-38 10-12-38 Interval None Grade III 

41 1-8-40 12-24-39 Polypoid Hyperplasia Symptoms at Cycle Grade III 

42 2-27-40 2-5-40 Premenstrual Flashes at Cycle Grade II 

40 4-12-40 1-18-40 Interval None—Senile Grade II 

41 4-25-40 3-24-40 Interval Symptoms at Cycle Grade I 

40 10-18-40 9-26-40 Premenstrual None Grade III 

44 2-19-41 2-3-41 Interval Symptoms at Cycle Grade III 
Senile 

41 6-7-41 5-10-41 Interval None Grade II 

42 5-16-42 "Bleeding Interval None Grade II (Inf.) 

41 4-21-41 Bleeding Menstrual Flashes—Senile Grade III (Inf.) 

44 6-7-41 5-15-41 Interval None Grade II (Inf.) 

41 9-26-41 9-2-41 Interval None Grade II 

44 10-21-41 9-23-41 Interval Symptoms at Cycle Grade I 

43 10-23-41 10-4-41 Hyperplastic Symptoms at Cycle Grade III (Polyp) 

43 11-10-41 10-26-41 Premenstrual None Grade I 

43 11-19-41 10-27-41 Interval Symptoms at Cycle Grade I 
Senile 

42 11-19-41 10-23-41 Premenstrual None Grade II 

41 11-28-41 11-10-41 Premenstrual Symptoms at Cycle Grade I 
Senile 

41 12-3-41 11-7-41 Premenstrual None Grade II 
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membrane. Fifty per cent gave evidence of 
definite mucous membrane stimulation. 

Little can be inferred from this group other 
than that there was still sufficient estrogen se- 
cretion in patients over 45 years of age, six 
months to four years after hysterectomy to form 
a Group II vaginal mucous membrane. Ap- 
parently this group does not show fluctuations 
in mucous membrane as readily as do others. 

The outstanding feature in this study was the 
lack of knowledge of detailed cytology which 
might have afforded a better interpretation of 
the vaginal changes and the possible relationship 
to ovarian secretion. 

In general, it may be stated that in those 
cases where the uterus was removed in toto, the 
ovarian secretion continued to manifest itself 
by continued evidence of estrogenic effect upon 
the vaginal mucous membrane. 

There is a wide field of investigation to af- 
ford the proper interpretation of the degree of 
ovarian function present from the vaginal mu- 
cous membrane findings. 
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SUMMARY 

(1) Sixty vaginal biopsy studies following 
total hysterectomy have been presented, show- 
ing that there is evidence of continued estro- 
genic effect upon the vaginal mucous mem- 
branes up to four years after operation. 

(2) In those cases where there was non-se- 
cretory endometrium at time of operation, or 
evidence of lowered ovarian function, the va- 
ginal mucous membrane gave evidence of great- 
er senility later than one might have antici- 
pated. 

(3) In two cases, one following use of radium 
for cancer, the other where practically all of the 
ovarian tissue was removed, the senile changes 
in vaginal mucous membrane were most marked. 

(4) When a better knowledge of the relation- 
ship between ovarian secretion and vaginal mu- 
cous membrane changes exists, the vaginal mu- 
cous membrane may more easily be studied for 
changes resulting from the ovarian secretion. 

(5) Further studies and interpretations are 
needed in vaginal mucous membrane biopsies to 











Group III. 45-53 Years of Age 
Age Date of Last Menstrual Endometrial Findings Symptoms Vaginal Biopsy 
Operation eri at Operation Report 
45 9-19-38 9-6-38 Premenstrual Many Symptoms Grade II 
Senile Vagina Changes 
51 10-29-38 10-1-38 Premenstrual Symptoms from Over- Grade II 
work. Senile Vagina 
47 11-7-38 10-18-42 Interval None Grade II 
49 4-27-40 4-1-40 Interval Symptoms T.B. Grade II 
46 5-2-40 4-16-40 Premenstrual Symptoms at Cycle Grade III 
46 6-27-40 5-30-40 Premenstrual Symptoms at Cycle Grade II 
Senile 
47 10-28-40 9-28-40 Premenstrual None—Senile Changes Grade II 
47 11-4-40 10-1-40 Menstrual Symptoms at Cycle Grade II 
Senile 
47 11-12-40 10-29-40 Interval Symptoms at Cycle Grade IV (Treat) 
Senile 
53 1-3-41 12-13-40 Interval None Grade II 
47 6-10-41 5-15-41 Interval None Grade II 
47 6-14-41 Menopause Senile None—Senile Grade II 
45 8-25-41 7-25-41 Interval Symptoms at Cycle Grade II 
Senile 
48 10-17-41 10-7-41 Interval None Grade II 
46 11-24-41 11-21-41 Menstrual Symptoms at Cycle Grade II 
51 12-3-41 2 Years Interval—Menopause None Grade II 


Menopause 
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afford a simple but accurate method of study of 
ovarian disease. 
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THE POSTOPERATIVE MANAGEMENT 
OF ANAL SURGERY* 


By Georce F. Eusanxs, M.D. 
Atlanta, Georgia 


The postoperative care of patients undergo- 
ing anorectal surgery properly begins before the 
operation is done, continues through the opera- 
tion, and for as long a time postoperatively as 
the patient continues to have any disquieting 
symptoms or is subject to recurrence of anorectal 
disease. 

A careful and thorough, yet gentle, original 
examination will pay dividends in the postopera- 
tive comfort of the patient. Roughness at this 
time will produce minute mucosal breaks through 
which infectious organisms may invade the 
deeper layers of the anal wall with resultant 
fibrosis, sphincter spasm, pain and even ab- 
scesses. Also, an early impression of roughness 
formed in the mind of the patient is difficult to 
eradicate later and such a fixation will cause 
the patient involuntarily to exaggerate the in- 
evitable postoperative discomfort. A frank ad- 
mission to the patient that the convalescence is 
uncomfortable, but that the pain will have a 
termination, whereas the distress he is having 
preoperatively will be continuous and progres- 
sive, will do much to generate a correct attitude 
toward the pain and increase the patient’s for- 
titude. 

The immediate preoperative preparation for 
surgery of this area is fairly well standardized 
and involves basically the cleansing of the bowel, 
local preparation of the skin, and a satisfactory 
degree of sedation. In my experience it has been 
advisable to allow my patients to have a liberal 
supper, preferably containing only moderate 
residue, on the night before operation. This 
may be had at home or in the hospital and 
serves to fortify him against hunger during the 
first one or two postoperative days when there 
is more or less anorexia and also reassures him 
against the fear of what he may otherwise be- 
lieve to be a hazardous surgical experience. At 
bedtime he is given a thorough colon irrigation 
with normal salt solution. This serves to 
eliminate fecal material from the operative 
area the following day and such saline as may 
remain in the bowel has been absorbed by the 
time of operation. No further enema is given 





*Read in Section on Proctology, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
10-12, 1942. 
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before operation, as this will usually result in 
water or semi-liquid stool contaminating the 
surgical field. The general systems are thor- 
oughly checked the night before operation and 
any abnormalities in the blood count, urine 
analysis, blood pressure, and so on, are noted 
on the surgical sheet for the surgeon’s attention. 
If a serious variation is found the operation is 
postponed until it is corrected or medical con- 
sultation and cooperation in the postoperative 
management are obtained. A sedative such as 
sodium iso-amylethyl barbiturate (‘‘amytal”), 
three grains, is administered by mouth and the 
patient usually passes a comfortable night, sleeps 
well and is quite free from worry. 


On the operative day the operation is sched- 
uled for as early a time as practical for the op- 
erating room staff. The patient receives pan- 
topon, 1/6 grain, and scopolamine, 1/400 grain, 
one and one-half hours before operation. Shav- 
ing of the lumbar region is done in all cases 
where indicated and the anal area is shaved and 
prepared with sterile dressings on the night be- 
fore operation. There is considerable diversity 
of opinion regarding the advisability of this pro- 
cedure, but it is my opinion that the safety fac- 
tors provided by shaving, against wound infec- 
tion, justify the discomfort associated with the 
regrowth of hairs. 

The selection of an anesthetic is a factor of 
great importance. An anesthetic which will pro- 
duce complete anesthesia of proper duration in 
every patient and with a minimum of risk dur- 
ing operation and carry no hazard to normal 
organic function postoperatively is greatly to be 
desired. When to these essential factors of safe- 
ty can be added ease and rapidity of adminis- 
tration both from the standpoint of the anes- 
thetist and the patient, it would seem that an 
ideal has been reached. I have found that a 
low lumbar anesthesia more nearly fulfills these 
requirements than any other. I used caudal 
anesthesia combined with parasacral for several 
years. This involves at least three skin wheals 
and even the most experienced anesthetist will 
require several efforts to introduce the needle 
into the sacral foramina on each side. Each 
time the needle contacts the periosteum in search- 
ing for the opening there is some discomfort. 
On the contrary an equally skilled anesthetist 
can enter the fourth lumbar interspace with one 
skin wheal and no impingement against the sen- 
sitive periosteum. It has also been my experi- 
ence that the use of 10 to 12 mg. of pontocain 
dissolved in 3 c. c. of spinal fluid and injected 
in approximately 20 seconds with the patient in 





January 1943 


a horizontal position on his left side produces 
less systemic reaction in the circulatory system 
than the 45 c. c. of 1 per cent procaine usually 
used in a caudal and parasacral anesthetic. In 
approximately 2,100 such lumbar anesthetics I 
have had no neurologic changes of a perma- 
nent nature and only seven patients who had 
a headache persisting longer than two days. 
In all cases where headache or nausea devel- 
ops the patient is given a daily infusion of 
1,500 c. c. of 2.5 per cent glucose in normal salt 
solution and placed in a modified Trendelenburg 
position. The age of these patients extended 
from 14 to 79 years. Contraindications for its 
use are: in patients who have spinal deformities, 
post-meningitis patients, those who have had 
acute anterior poliomyelitis and very frail pa- 
tients with a marked organic hypertension. In 
these, local infiltration with procaine, pentothal 
sodium, or cyclopropane is used. 

The care and gentleness used in the operative 
procedure, avoidance of forcible divulsion of 
the sphincter and the minimum use of suture 
material reduces infection, sphincter spasm, and 
postoperative pain. Tubes and packing are en- 
tirely unnecessary and, in fact, delay healing by 
producing edema and interference with adequate 
drainage. The provision of radially situated 
areas of skin excision corresponding to the areas 
of excision of more proximally located diseased 
tissue, thereby producing a drainage gutter for 
each wound, promotes healing and prevents 
many of the postoperative complications of in- 
fection, subcutaneous abscesses and tag for- 
mation. 

The use of an infiltration anesthetic of pro- 
longed action at the time of operation has a 
definite place in the control of postoperative 
pain. A wide variety of preparations have been 
recommended, among them being quinine-urea- 
hydrochloride and diothane as aqueous solutions, 
“nupercain” in oil, and numerous other agents. 
All of them have undoubted value, but none has 
been entirely effective or safe. In no sense of 
the word can they replace accurate, careful. 
gentle surgical technic and they should not be 
used by the surgeon doing an occasional ano- 
rectal operation. The complications following 
their injudicious use are very severe and a 
thorough knowledge of the anatomy of the area, 
particularly of the sphincter mechanisms, is es- 
sential if these complications are to be avoided. 

Following operation I have found that a 
tightly fitting adhesive dressing placed over an 
inverted wedge of fluffed gauze splints the anus 
and promotes the patient’s comfort. Also it is 
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effective in controlling any tendency to bleed 
from the areas of skin excision. This reduces 
the number of external ligatures to that mini- 
mum number required to control arterial bleed- 
ers. This dressing is removed six hours after 
operation, at which time hemostasis is complete, 
and hot (110° F.) dressings of mercuric iodide 
are applied continuously, directly to the opera- 
tive area. The patient is allowed out of bed to 
void, if necessary, at any time after removal of 
the dressing. Aspirin and codeine are ordered 
for the patient and if they do not render the pain 
tolerable, dilaudid is administered hypodermi- 
cally. The anesthetic used will usually render 
the patient entirely comfortable for a period of 
four to six hours postoperatively and then the 
local moist heat relieves a great deal of the 
sphincter spasm which is the greatest source of 
pain. There is no interruption of the diet of 
the patient except that only liquids are given 
for breakast before operation. On the day after 
operation the patient receives from two to four 
hip baths at a temperature of 110° F. In my 
experience, this, next to careful surgery, is the 
greatest factor in pain control. These baths, 
at least two daily, are continued throughout the 
entire period of healing. Also on the day after 
operation the patient takes a hydrophilic laxa- 
tive daily until healing is complete and normal 
bowel function reestablished. It furnishes a 
soft, hydrophylic stool which can be passed with 
a minimum of discomfort and furnishes suffi- 
cient bulk to maintain an adequate degree of 
anal dilatation. It is my belief that the use of 
mineral oil or its compounds for postoperative 
laxation delays healing and predisposes to heal- 
ing contractures of considerable degree. On 
the second day after operation eight ounces of 
normal salt solution containing one ounce of 
magnesium sulphate is administered as an enema 
through a small catheter (16 F.). As soon as 
an evacuation has occurred a second enema of 
one pint of normal salt solution is administered. 
This is also usually followed by some additional 
evacuation. In those patients who have suf- 
fered from habitual constipation prior to opera- 
tion it is sometimes necessary to supplement 
the laxative with some additional enemas dur- 
ing the next few weeks, but in those who have 
had normal evacuations preoperatively, such ad- 
ditional enemas are rarely needed. 


Direct wound care begins after the reestablish- 
ment of evacuation. It consists essentially of 
local cleanliness and observation for possible 
complications. Careful cleansing with a cotton- 
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tipped applicator, gentle irrigation with witch 
hazel and a mild local antiseptic such as solution 
of metaphen are used daily until epithelial re- 
generation is well advanced. This is usually 
about two weeks. The dressings are done less 
frequently thereafter, but the patient is ex- 
amined at least once a week until all healing is 
complete. The usual period of hospitalization 
is five days and the usual time of immediate 
office care is fourteen days. A regular system 
of follow-up care is essential if recurrences are 
to be prevented. I have arbitrarily chosen two 
years for this period and all of my patients 
are requested to return for examination at in- 
tervals ranging from one month for the first 
six postoperative months to three months for 
the remainder of the two-year period. At 
these examinations careful check is made of the 
size of the canal, the presence of skin tabs sub- 
ject to irritation, and the possible reappearance 
of internal varices or mucosal redundancy. When 
such conditions are apparent suitable treatment 
can be instituted while the disease is still in 
an early stage, and it will prevent the necessity 
of further radical surgery. 

The plan of management outlined above has 
been gradually evolved in the management of 
2,463 operations for anorectal disease other than 
malignancy. It is relatively elemental in its 
concept and will no doubt find disagreement 
among many surgeons of wide experience. How- 
ever, in my hands and with my patients it has 
been satisfactory. 


SUMMARY 


(1) Observations are based upon a series of 
2,463 operative cases. 

(2) Thirty-one (1.26 per cent) patients had 
postoperative headache lasting from two days to 
two weeks. 

(3) Three hundred and ninety-three (15.9 
per cent) patients required catheterization. 

(4) Nine hundred ninety-one (40.2 per cent) 
patients required one dose of dilaudid. 

(5) Eighty-six (3.49 per cent) patients re- 
quired from two to five doses of dilaudid. 

(6) Eleven (0.44 per cent) patients required 
a second hospitalization and proctotomy or other 
plastic procedure for constriction of the canal. 

(7) Twenty-nine (1.18 per cent) patients re- 
quired superficial proctotomy as office procedure 
for constriction of canal. 

(8) Two (0.08 per cent) patients required a 
secand radical hemorrhoidectomy. 
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DISCUSSION (Abstract) 


Dr. Frederick B. Campbell, Kansas City, Mo—Among 
men of wide experience it is interesting to note how the 
postoperative care tends to become uniform in principle 
if not in detail. My postoperative routine is much the 
same in principle, but it varies in some of the minor 
details which may not be important. 

I know of no other situation where a well trained 
nursing staff can be of greater value than in anorectal 
surgery. As it is considered by many general surgeons 
to be “minor surgery” and‘a by-product of general sur- 
gery, the nursing staff may not be made to realize the 
value of detailed care and if not given instruction the 
nursing may be indifferent. Gentleness, tact, and judg- 
ment pay larger dividends than in any other type of 
surgery. 

When possible, the saline cleansing enema should be 
given with the patient in the knee chest position, and 
given slowly. A _ rapidly distended rectum causes 
spasm at the rectosigmoid and consequently the solution 
does not enter the colon. 

Pain which persists after stool may be due to incom- 
plete emptying of the ampulla and this may be com- 
pleted by the injection of a small amount of warm 
saline. More often I believe it is due to fecal particles 
caught in anal incisions. Frequently this can be relieved 
by gently retracting the buttocks and allowing a drop 
or two of 3 per cent cocaine or simiiar anesthetic to 
run into the incision. Following this I have similarly 
applied 5 per cent aqueous mercurochrome with 20 per 
cent glycerine. The advantage of the mercurochrome 
is that inspection shows whether the medication has 
reached the proper point in the anal incisions and if it 
has they will be found clean and the patient will be 
comfortable. 

If pain persists after the bowel is empty and the 
incisions are clean, it is probably due to edema, in which 
case reliance must be placed upon heat and sedatives. 
I agree with Dr. Eubanks as to the value of sitz baths, 
but heat from this source must be limited for some 
individuals because of the weakening effect, and local 
moist packs substituted. 

One sweltering summer day a patient who was the 
victim of my routine hot boric packs remarked that 
an ice bag might feel better today. Since that time I 
have routinely applied an ice bag to the anal region for 
three or four hours following operation, or longer if 
desired. Hot boric packs are then applied the evening 
following operation. 

Dr. George Thiele has recommended the use of a 
sea sponge as the immediate postoperative dressing. This 
affords gentle, even pressure which controls venous 
oozing, and warm boric solution may be applied with a 
syringe at frequent intervals. I agree with Dr. Eubanks 
that the anesthetic oils for postoperative anesthesia 
are of some value, but are not safe in the hands of the 
eccasional operator. 

While all of these suggestions contribute somewhat 
to postoperative comfort and rapid convalescence, the 
fact still remains that the greatest single factor is 
gentle, thorough, and painstaking surgical technic. 


Dr. N. D. Smith, Rochester, Minn.—Discussion with 
the patient as suggested by Dr. Eubanks is of practical 
importance because frequently patients are led to be- 
lieve that an anorectal operation can be accomplished 
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safely without postoperative pain. I know of nothing 
that justifies this attitude. The rude awakening after 
operation must disturb the patient’s confidence immeas- 
urably. 

Although hemorrhage is alarming when it occurs, it 
need not be serious if the possibility of hemorrhage is 
recognized and provisions are made to care for it. 
Frequently this possibility is overlooked and the patient 
is encouraged to leave the hospital before it is safe. 


Most of the complications after operations upon the 
anus and rectum never occur if postoperative care is ac- 
complished diligently, intelligently and gently. Dr. 
Eubanks has had the temerity to tell us that he observes 
his patients periodically for two years. I am sure that 
his patients are grateful for this solicitude. I am sure 
also that more of us who treat anorectal disease should 
note the implication or suggestion. Frequently we are 
anxious to boast of the brevity of our care. 

I believe that Dr. Eubanks will agree with me when 
I say that the errors of postoperative treatment are 
those of omission. Effort should be to obtain a last- 
ing result of insuring comfort and normal function. 
Care of the wounds is essentially that of infected wounds 
occurring elsewhere. It will be limited by the sensi- 
tivity and mobility of the part and also by inability to 
sterilize the tissues or splint them successfully. All post- 
operative procedures can be modified by the surgeon 
to conform to his methods and equipment. The post- 
operative care of anorectal wounds requires foresight 
diligence and kindness. 





THE PATIENT AFTER GASTRIC 
SURGERY* 


By Donovan C. Browne, M.D. 
and 


Gorpon McHarpy, M.D. 
New Orleans, Louisiana 


It is obvious that surgical measures of cura- 
tive extent expended upon the stomach neces- 
sitate alteration in contour, mechanism and 
physiology, to achieve objectives deemed essen- 
tial to an ultimate therapeutic triumph. 

In this presentation, we assume the position 
of internists surveying surgical results. We are 
not criticizing surgical management and judg- 
ment, our cases were “medical failures”; nor 
operative procedure, surgeons themselves do this. 
Their controversy, ever active, reveals abysmal 
difference of opinion. At present, there is ap- 
proaching unanimity in concluding that cura- 
bility of gastric and duodenal lesions demands 





*Chairman’s Address, Section on Gastroenterology, Southern 
Medical Association, Thirty-Sixth Annual Meeting, Richmond, 
Virginia, November 10-12, 1942. 

*From the Department of Medicine, School of Medicine, Tulane 
University of Louisiana, and the Gastroenterology Clinic of Touro 
Infirmary, New Orleans, La. 
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extensive gastric resection. In malignancy, there 
can be no debate; mortality, of secondary im- 
portance, must not, however, be prohibitive. 
Langenbeck’s statement, “Only a quicker way of 
taking out of the world a patient whom it is 
impossible to save,’’ made in criticism of Bill- 
roth’s introduction of resection in 1881, is no 
longer tolerated. Roscoe Graham and others ap- 
proximate a 3 per cent resection mortality. In 
the achievement of a “five-year malignancy cure” 
there is tolerance fgr any resultant physiologic 
or mechanical disturbance. This situation is not 
duplicated when one considers benign ulceration. 
Here curability is also paramount, but morbidity, 
complication and physiologic disasters can nullify 
the operative evaluation. 

With indications for resection amplified, gas- 
trectomy is frequently employed for peptic ulcer 
complications. To satisfy the demand for ‘‘cura- 
tive’ anacidity extensive resections are favored. 
Graham, Church, Miller, Lahey! 2 * * ® and others 
relegate gastro-enterostomy and pyloroplasty to 
the status of a procedure for symptomatic ameli- 
oration reserved for inaccessibility or poor op- 
erative status. This may be so, yet there are 
capable adherents, but in reducing number, to 
the more conservative surgical measures (Crile 
and Crile,° Finney,‘ Trimble and Reeves*) who 
cite adequate indication and profess satisfactory 
result. We will not enter further into this dis- 
pute. Finney‘ has qualified the surgical claims 
in a diplomatic way. The situation, however, 
permits us to present gastrectomy; gastro- 
enterostomy and pyloroplasty as surgical meas- 
ures accepted as therapeutic operative methods. 

The four prominent requisites sought by the 
operator are: 

(1) To relieve the patient subjectively. 


(2) Resection of the lesion and, in peptic 
ulcer, elimination of the ulcer-bearing area. 

(3) Protection against anastomotic or recur- 
rent ulceration. 

(4) Preservation or restoration of mechanical 
and physiologic gastric function. 

The attainment of the first requisite alone is 
seldom achievable without compromising the pa- 
tient’s future. Frequently one, often two, oc- 
casionally three and at times four, defy the 
surgeon. A lesion may not be resectable, a duo- 
denal ulcer in an adhered duodenum may mili- 
tate against mobilization. The ulcer-bearing area 
is ill defined. Recurrent and anastomotic ulcera- 
tion occur in defiance of Finsterer’s statement, 
“Where there is no acid there will be no ulcer.” 
When a sufficiently perfect procedure has ap- 
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parently succeeded in gaining the first two points, 
some mechanical or physiologic disturbance may 
nullify the result. 

When, then, the surgeon has supposedly ac- 
complished his purpose, there remain a group of 
gastrically discontent patients. What is the 
medical status of these surgical museums re- 
turned to the internists for rehabilitation? Has 
the surgery been justified? 

Most of the mechanical complications and 
many other difficulties call for return to the 
surgeon for operative correction. These are 
listed for completeness, for the medical attitude 
can only be adequate preparation when there 
is permissible electivity. 

(1) Improperly placed stoma rendering phys- 
iologic gastric emptying impossible. 

(2) A stoma too small for adequate empty- 
ing: in gastro-enterostomy accomplishing no pur- 
pose and in resection resulting in varying de- 
grees of obstruction. 

(3) A too narrow attachment at the stoma 
permitting acute angulation and obstruction. 

(4) A proximal loop of excessive length fa- 
voring stasis and “regurgitant vomiting.” 

(5) A proximal loop so short that it may 
cause obstruction with changing position of the 
stomach or from the formation of unfavorable 
adhesions. 

(6) Inadequate fixation of the stomach to 
the transverse mesocolon permitting internal 
hernia or too high fixation of the mesocolon 
forming an hour glass gastric constriction. 

(7) Adhesions about the stoma encroaching 
on the degree of patency. 

(8) A stoma too large, resulting in “dump 
action” and gastro-colic reflex, immediate post- 
prandial discomfort not relieved in an adequate 
postoperative period or an actual “vicious circle” 
by regurgitation in the afferent loop. 

(9) Jejunogastric intussusception. 

(10) Non-absorbable suture material on the 
mucosa acting as a foreign body, interfering 
with stomal efficiency or acting as a pseudo- 
polyp and, possibly, contributing to ulcer for- 
mation. 

(11) Volvulus: The jejunum has been ro- 
tated around its longitudinal axis at operation 
and further torsion results in obstruction. 

(12) Adhesions distal to the stoma. 

(13) Recurrent and anastomotic ulceration 
in some instances. 
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(14) Fistula formation: duodenal, gastro- 
colic, gastrojejunocolic. 

(15) Carcinomatous stomal ulceration. 

(16) A rigid and short mesocolon which fails 
to stretch on filling of the stomach. 

(17) Pressure of the middle colic artery. 

These developments which remain medical 
problems over which we are concerned and about 
which much can be done medically to bring 
about a fevorable result include: 

(1) Recurrent or anastomotic ulceration in 
some instances. 

(2) Hemorrhage from ulceration or gastritis. 


(3) Stomal obstruction resulting from the 


edema of ulceration, hypoproteinemia or gastro- 


jejunitis. 
(4) Gastritis of a chronic variety associated 
with a poorly functioning stoma. 


THERAPEUTIC SURGERY SURVIVORS 
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(5) Hemopoietic disturbances resulting in 
anemias. 

(6) Motor and secretory dysfunction: result- 
ing in faulty digestion and weight loss. 

(A) Loss of reservoir function. 
(B) Trituration dysfunction. 
(C) Digestive deficiency. 

(D) Gastrogenic diarrhea. 

(7) Deficient co-absorptive function: 
calcium. . 

(8) Vitamin deficiencies. 

(9) Glossitis. 

(10) Chronic jejunitis. 

There have been voluminous statistical com- 
pilations on gastric surgery as to mortality, and 
incidence of anastomotic ulceration in compara- 
tive studies of innumerable operative procedures. 
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Type No Duodenal Gastric Anastomotic Gastric Duodenal Satisfactory Personal 
Operation Ulcer Ulcer Ulcer Polyp Diverticulitis Follow-Up 
Posterior 

Gastro-enterostomy 60 56 2 2 40 
Anterior 

Gastro-enterostomy 9 9 3 

Pyloroplasty 20 20 15 

Gastric 

Resection 35 20 6 7 2 30 
*Excluded were: 
32 cases of gastric carcinoma surviving palliative gastric surgery. 
26 cases of gastric carcinoma surviving adequate gastric re ection. 
Chart 1 
THERAPEUTIC ACHIEVEMENT IN 88 FOLLOW-UPS 

Type Asymptomatic Complications Complications Weight Status 
Operation *“Cured”’ “Surgical” ‘““Medical’’* Loss Gain Maintained 
Posterior 

Gastro-enterostomy 19 11 12 8 20 12 

(40) 

Anterior 
Gastro-enterostomy 1 1 2 1 

(3) 

Pyloroplasty 6 6 3 2 10 

(15) 

Gastric 
Resection 6 8 16 20 6 4 

(30) 








*Classified as to treatment applied. 


Chart 2 
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None have attempted to individualize the patient 
and obtain from this important person an evalua- 
tion of his well being, medically as well as sur- 
gically, after he has survived an adequate post- 
operative period. 

Our study was by personal contact with a 
relatively small number of cases operated upon 
at Touro Infirmary from 1932 to 1941. The 
findings are tabulated. 


As an approach to our first medical problem 
let us dwell on supposedly well established facts. 
Recurrent or reactivated duodenal ulceration 
when a gastro-enterostomy function is inade- 
quate is frequent. These may be managed medi- 
cally or returned to the surgeon. In gastro- 
enterostomy, and especially when entero-enteros- 
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tomy is done, recurrent or stomal ulceration 
may be expected in excess of 18 per cent in con- 
servation estimates. Unquestionably, gastrec- 
tomy, to this time, offers the most favorable 
situation for a medically refractive or compli- 
cated ulcer, for thereby the stimulant “gastrin” 
is removed, the ulcer-bearing area is resected 
and the ideal relative achlorhydria is achieved 
in over 70 per cent of cases; yet recurrent 
ulceration occurs. 


Case 1.—W. D. S., a 48-year-old physician with a 
posterior gastro-enterostomy done at 25 years of age 
for medically refractory pain, was admitted with severe 
epigastric pain, melena and hematemesis. After a fa- 
vorable response to conservative medical management, 
roentgen studies were made revealing an obstructive 
stomal defect suggestive of malignant ulceration. A 
hypochlorhydria existed. Gastroscopy revealed a tre- 
mendous granular gastric anastomotic ulceration bleed- 


MEDICALLY MANAGED COMPLICATIONS 

















Ulceration Vitamin Motor and Secretory 
Type : . Massive Deficiency Disturbances 
Operation Anastomotic Reactivated Gastritis* | Hemorrhage and Anemia _Jejunitis* ‘ - 
Glossitis Dyspepsia Diarrhea 
Posterior 
Gastro-enterostomy 6 3 3 10 12 6 
(12 of 40) 
Anterior 
Gastro-enterostomy 1 1 1 1 1 
(1 of 3) 
Pyloroplasty : 3 2 3 0 
(3 of 15) 
Gastric 
Resection 2 5 a 16 2 16 12 
(16 of 30) 








*Gastroscopically established. 


Chart 3 


SURGICALLY MANAGED COMPLICATIONS 








a 
Too Long Improper 
Type Inadequate Afferent Mesocolon 


Jejuno-Gastric volvulus Fistula Suture 


Ulceration 





Operation Stoma Loop Fixation | Intussusception Polyp Anastomotic Reactivated 





Posterior 
Gastro-enterostomy 2 3 
(11 of 40) 


Anterior 
Gastro-enterostomy 1 
(1 of 15) 


Pyloroplasty 2 
6 of 15) 


Gastric 
Resection 2 2 
(8 of 30) 








*Gastroscopically demonstrated polypoid change associated with non-absorpable mucosal suture. 
Chart 4 
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ing actively. The surrounding gastric mucosa showed 
marked edema. 

This case illustrates a severe anastomotic 
ulceration complicated by hemorrhage and 
stomal obstruction. The relationship to the 
initial surgery illustrates the futility of short 
“follow-ups.” A medical remission was achieved 
and subsequent gastroscopic observation was so 
reassuring that surgery was not deemed advis- 
able and the patient has apparently recovered, 





Fig. 1, Case 1 
Gastroscopic visualization in case W. 
a large granulomatous ulcer evolving 
rugal fold at the stoma. 


D. S. showing 
the edematous 





Case 2 
On gastroscopy in case H. P. the jejunal intussusception 


Fig. 2, 


into the gastric lumen is apparent, an ulceration in 
the jejunum and also on the gastric wall adjacent. A 
diffuse superficial gastritis surrounded the area. 
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being asymptomatic after 4 years. Should the 
hemorrhage have been a recurrent episode in a 
man of this age or drastic at its onset, surgery 
may have been elective after satisfactory pre- 
operative preparation in the former or within 
72 hours in the latter. When cicatricial repair 
and not edema causes obstruction, surgery be- 
comes the eventual after medical trial has proved 
this fact. When hypoproteinemia is the etio- 
logic obstructive background, as is usually in 
the postoperative period or in the severely mal- 
nourished, the correction is, of course, plasma 
replacement and nutrition. Let us contrast this 
with Case 2. 

Case 2.—H. P. was a 66-year-old watchman on whom 
a posterior gastro-enterostomy was done for pyloric ob- 
struction in the face of hyperchlorhydria because of the 
patient’s physical status. Six weeks postoperatively he 
manifested ulcer pain and obstructive symptoms. Gas- 
troscopy revealed a diffuse gastritis, a spur-like (jejuno- 
gastric intussusception) anastomosis with an ulceration 
apparent in the jejunum. MHypoproteinemia explained 
some of the edema, but mechanical defects demanded 
resection subsequently. 

Case 3—A. W., an introspective 36-year-old Jewish 
male, had a duodenal ulcer symptomatically manifest 





Fig. 3, 
showing the small gastric 
five years postoperative. 
are present. The patient 


Case 3 


reservoir in 
Hypertrophic 
refused 


Roentgenogram 
case A. W. 
changes apparently 
gastroscopy. 
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when 18 years of age which was refractory to medi- 
cal measures, partially because of the patient’s lack of 
cooperation. An anterior gastro-enterostomy for ob- 
structive symptoms was done October 11, 1929, followed 
by a marginal ulcer demonstrable December 2, 1930, 
and massive hemorrhage March 5, 1931. This ulcer per- 
forated October 8, 1935, and a subtotal gastrectomy was 
performed. On December 5, 1935, an anastomotic ulcer 
resulted in massive hemorrhage which perforated Febru- 
ary 18, 1936, necessitating operative intervention, at 
which time an extensive gastritis and jejunitis were 
demonstrabie. An almost complete gastrectomy was 
performed with resection of fifteen inches of involved 
ileum. On June 8, 1936, the patient had a massive 
hemorrhage from a marginal ulcer. He has since been 
intermittently symptomatic when departing from a care- 
fully conducted medical regime. 


The third case emphasizes the futility of try- 
ing to remove that so-called inherently predis- 
posing factor. The patient remains a medical 
problem, having exhausted all surgical effort. 
Five years postoperatively, his films show a rela- 
tively small gastric reservoir. 

(4) Chronic Gastritis—This is declared a 
common reason for failure in gastric surgery by 
Schindler’s® gastroscopic observation. Still, its 
significance is too little appreciated. Schindler 
claims the gastritis occurs when the artificial 
stoma fails to develop rhythmical adaption. He 
concludes that reflux of enteric secretions and 
bacterial factors is etiologically important. Any 
or all of the various types of the gastritides 
may occur individually or collectively in the post- 
operative stomach. It has been assumed 
(Wanke) that the gastritis is a continuation of 
a mucosal change existing prior to surgery. 
Schindler’s observations deny this. Regardless, 
it would seem logical to treat gastritic cases care- 
fully prior to surgery with a prophylactic 
thought. 

Typically this chronic gastritis shows ex- 
tremely edematous hyperemia; swollen, deep 
folds of mucosa with erosions and purulent se- 
cretion between the folds.” Hypertrophic and 
atrophic changes may also be found. The changes 
are localized, more or less, around the site of 
operation. Hemorrhage is frequently a compli- 
cation. 

The symptomatology is that of severe gastric 
irritation and often simulates the original com- 
plaints for which surgery was performed. 

Therapy includes deep x-ray, but our personal 
experience with this method of management has 
been definitely unsatisfactory and we prefer 
dietotherapy supplemented by vitamins, liver ex- 
tract and gastric irrigations. 


Case 4.—Mrs. J. T., a 57-year-old woman, upon whom 
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three years previously a subtotal gastrectomy was done, 
remained asymptomatic for over two years, then ex- 
perienced epigastric burning and fullness immediately 
postprandial. Although achlorhydric, she was relieved 
by alkali. There was intermittent diarrhea; hydro- 
chloric acid administered did not improve the stools, 
but caused severe epigastric burning. Manifestations 
were progressive with weight loss from 187 before sur- 
gery to 132 pounds; there was evidence of vitamin B 
deficiency. 

Roentgen studies were normal. 

Gastroscopy revealed the typical gastritis described by 
Schindler. 

This patient responded to properly conducted medi- 
cal therapy. 

(5) Hemopoietic Disturbances —The relation 
between the stomach and hematopoiesis is thor- 
oughly established.!°-" 

Postoperative anemia, a frequent aftermath 
of resection, has a relatively insignificant occur- 
rence after more conservative surgery. It is not 
a complication of convalescence, but occurs years 
subsequent, apparently when a certain reserve 
capacity is exhausted. Adequate resection calls 
for- achforftydtta;~capatite 7 Tgatior has -es- 
tablished the need of hydrochloric acid for full 
utilization of ingested iron, thus we lose the 
important extrinsic factor concerned with main- 
tenance of hemoglobin. Resection may result 
in deprivation of that intrinsic factor of Castle, 
essential for erythrocytic maturation. Experi- 
mentally there has been no difficulty in pro- 
ducing a hypochromic microcytic anemia in gas- 
trectomized animals (Ivy,’! Schumacher and 
Winthrope) and both mild and severe grades 





Fig. 4, Case 4 
In case J. T. a diffuse gastritis with edematous folds 
and purulent exudate over ereded area between the 
folds. 
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of this hemoglobin deficiency anemia are by 
no means rare, being reported as high as 14 per 
cent (Rosenthal). Hartfall, in his study, showed 
the anemia to increase with its duration. 

The occurrence of gastrectomy-produced mac- 
rocytic hyperchromic anemia has been reported 
in at least 50 instances. (Meyer'’? et al, Gold- 
hammer,'* Singer and Stigman,'* Heck and Wal- 
ters!®), but Ivy and others, in animal experimen- 
tation, have had no confirmatory evidence that 
it may occur. In our series, there was only a 
single instance of total gastrectomy in which a 
preoperative hypochromic anemia persisted post- 
operatively. 

Minot has observed a severe normocytic nor- 
mochromic anemia responding neither to iron 
nor liver therapy. 

Since only an occasional incident fails to re- 
spond to proper hematopoietic and dietary ther- 
apy the occurrence of anemia cannot be consid- 
ered a serious or contraindicative complication 
to gastric surgery. However, its frequent re- 
currence indicates adequate postoperative man- 
agement. 

(6) Motor Dysfunction—While Ivy"! and 
others have, in their experimental studies, estab- 
lished the stomach to be a non-essential organ, 
it is nevertheless true that reduction in its size, 
or actual complete removal, change in its form 
and topographical relations, loss of its tritura- 
tion and digestive functions do not lend to a 
comfortable existence. 

A certain group of patients complain of epi- 
gastric discomfort (fullness), nausea, regurgita- 
tion or vomiting, weakness, vertigo, perspiration, 
palpitation and fatigue postcibally. These mani- 
festations persist for about thirty minutes and 
slowly subside. At times it becomes necessary 
for the patient to lie down for relief or feeling 
hungry again to ingest food. The possibility of 
an unusual hypoglycemia has been considered 
and eliminated (Necheles’*®). These manifesta- 
tions seem related to the lack of proper motor 
coordination in the physiologically altered 
stomach, perhaps from lack of capacity, too 
rapid emptying, proximal small bowel dilation 
or other reasons. These and other vague symp- 
toms of the postoperative patient lead us to the 
error of making a functional diagnosis because 
of our inability to explain them. 

It is unquestionably true that there is no 
tendency to overweight after gastric surgery; 
weight loss parallels the extensiveness of the 
surgery. Jordan’ cites 27 of 91 cases which 
had definite difficulty in maintaining weight. 





January 1943 


Church!’ reports 47.6 per cent of 104 cases. We 
assume a greater proportion so handicapped. 

All of these manifestations may be consid- 
ered resulting from altered motor function. 

(A) As a reservoir the stomach normally is 
a capacious and efficient container, permitting 
ingestion and maintaining of meals under a nor- 
mal phase. Subsequent to gastric resection the 
patient must either eat frequently in small feed- 
ings or experience a definite epigastric heavi- 
ness, quantitative dyspepsia, regurgitation and 
hunger soon after a meal. Further, depending 
on the type of anastomosis, there are varia- 
tions of “dump action.” Proper dietary manage- 
ment and understanding, however, should per- 
mit the patient to maintain himself until com- 
pensatory changes in the gastric remnant oc- 
cur. The longer the lapse of time since the 
operation, the larger the volume of resected 
stomach. 

(B) Loss of trituration due to the loss of 
muscular tone with weak, shallow, inadequate 
peristalsis resulting in deficient chymification 
and maceration and defective emptying of the 
stomach. Complete absence of peristalsis is re- 
ported after resection (Goetze, Fedorov, Seneque 
and Marx, and Desmares). Therefore, the re- 
sected stomach shows little tolerance for poorly 
masticated and firm food particles for approxi- 
mately a six-month period required for return 
to tonicity. 

(C) Digestive deficiency due to loss of pep- 
tic activity seems relatively insignificant in- 
asmuch as the duodenal and pancreatic secre- 
tions furnish adequate proteolytic enzymes. The 
loss of hydrochloric acid may be compensated 
for should it be symptomatic. The emulsifica- 
tion of fats is not an important gastric func- 
tion. Therefore, one assumes this feature is 
unimportant, but the actual weight loss in our 
patients and the experimental observation that 
60 per cent of proteins go undigested and that 
25 to 50 per cent more caloric intake (Ivy™) 
than normal is necessary for maintenance denies 
this assuring attitude. Definite weight loss in 
most clinic observations lends support to de- 
fective digestion. Vitkin'® leads us to expect 
compensatory efferent loop dilatation, stasis and 
digestion in one to six months. 

(D) The gastrogenous diarrheas may be from 
faulty fat digestion, a marked gastrocolic re- 
flex, or from an ‘enteritis to which resectioned 
patients are susceptible, probably because of 
their loss of the bacteriostatic influence of hydro- 
chloric acid. 
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Innumerable resection cases illustrate all four 
of these deficiencies and it is our feeling that 
motor and secretory dysfunction constitute the 
most frequent source of postoperative discom- 
fort. These manifestations usually respond to 
logical management, but the restitution of 
weight loss and the achievement of a perfectly 
comfortable patient are seldom realized. 


The following case report is a typical example 
of multiple medical complications covering fac- 
tors 5 and 6 and also evidence of vitamin de- 
ficiency. 


Case 5.—L. D. was a 31-year-old woman whose medi- 
cally refractory ulcer pain and obstructive symptoms 
indicated surgical intervention. A subtotal gastrectomy 
was performed March 6, 1941. A month postoperatively 
she manifested “vicious circle” regurgitation which still 
persists. Three months postoperatively she developed a 
protracted diarrhea with steatorrhea-like stools which 
was only ameliorated by orally administered hydro- 
chloric acid. (She showed complete anacidity). The 
diarrhea persisted six months and is now intermittent. 
She has a secondary anemia (3.7 million red cells 
with 60 per cent hemoglobin) despite adequate hema- 
tinic therapy. An ariboflavinotic tongue with cheilosis, 
pigmentation or a preclinical pellagral type and night 
blindness developed. Eighteen months postoperatively, 
despite careful medical direction, she still has an inade- 
quate gastric reservoir, regurgitant vomiting, weight 
loss, intermittent diarrhea, secondary anemia and hypo- 
vitaminosis. 


(7) Defective Co-Absorptive Function. — 
There is a reasonable assurance that deficient 
protein and iron absorption may contribute to 
other factors in producing the anemia common 





Fig. 5, Case 5 
Gastroscopy in case L. A. showed this diffuse erosive 
jejunitis which symptomatically developed nine months 
postoperatively. 
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to gastric surgery patients. Calcium deficiency 
resulting in osteoporosis in Ivy’s'! gastrectomized 
pups and the observation of homogeneous osteo- 
porosis in humans after subtotal gastrectomy 
lend support to the assumption that the stomach 
remnant after surgery is not so capable as prior 
to the physiologic disturbance. 

Brechner and Armstrong”® offer their explana- 
tions: (1) Hydrochloric acid renders ingested 
calcium more soluble and available for absorp- 
tion. (2) Absorption of calcium occurs chiefly 
from the upper small intestine where the re- 
action is still acid. The loss of gastric reser- 
voir permits food in inadequately digested states 
to pass more rapidly through the small bowel. 

(8) Vitamin Deficiencies—Any physiologic 
or pathologic condition which interferes with 
normal food intake, digestion thereof, normal ab- 
sorption of the digested products or utilization 
of them by the liver may produce secondary 
or conditioned avitaminosis. 


Vitamin A.—Abels*' and his associates study- 
ing vitamin A deficiency found a relatively 
normal range of carotenoid level in gastric car- 
cinomas successfully resected. However, should 
a diarrhea, especially when steatorrhea-like, more 
or less persistent, result from resection, it might 
interfere with absorption of all the fat-soluble 
vitamins, and especially A, as indicated by Gold- 
berg” and Schlivek. Either such state associated 
with elevated requirements, deficient intake, in- 
tolerance to and poor fat digestion might well 
produce a state of subclinical deficiency. As 
yet no reports substantiate these hypotheses. 


Vitamin B.—Thiamine deficiency from absorp- 
tion failure resulting from achlorhydria and dis- 
orders of the upper gastro-intestinal tract fol- 
lowing gastric surgery have been noted by Sin- 
clair.23 Field** and associates revealed the de- 
velopment of deficiency during intensive alka- 
linization. Melnick and his associates, in experi- 
mental observations on thiamine, found absorp- 
tion increased with food in the stomach per- 
mitting the vitamin a longer gastric stay with 
direct absorption and avoidance of destruction 
in the alkaline small bowel. They emphasize 
the value of normal gastric acidity for optimal 
thiamine utilization. 

Bean and Spies*’ showed that diarrheal states 
result in increased loss and decreased absorp- 
tion and produce such vitamin B deficiencies as 
pellagra, beriberi and ariboflavinosis. A vicious 
circle may be set up by the deficiency to per- 
petuate the diarrhea. 

We have observed definite ariboflavinosis and 
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mild pellagral manifestations in two of our pa- 
tients. 

Vitamin C.—Alt** and his associates found low 
values for vitamin C in patients with achlor- 
hydria. Kendall and Chinn,‘ studying the con- 
tents of achlorhydrics, found vitaminolytic bac- 
teria which destroy approximately 50 per cent of 
ascobic acid in twelve hours. This formidable 
background upon which we often impose a vita- 
min C deficient diet should seemingly produce 
a clinical picture of scurvy. This has not been 
reported, but it is not unlikely that subclinical 
states are encountered. 


Vitamin D.—Albright and Stewart?’ showed 
how a steatorrheal state associated with resec- 
tion for regional ileitis produced hypovitaminosis 
D with hypocalcemia and tetany, and hypovita- 
minosis K with prothrombin deficiency. Neither 
has been reported in gastric resection. 

It is not unlikely that thought and search 
would reveal many instances of deficiency in 
complicated resections. A routine of ample vita- 
min therapy, and especially of the fat soluble 
vitamins in fat-free vehicles, should always be 
considered in such instances. 

(9) Glossitis—The tongue involvement we 
have seen suggests ariboflavinosis with the pur- 
plish-red edematous atrophic appearance and is 
probably a part of the vitamin depletion. 

(10) Chronic Jejunitis—Vitkin!® and others 
have noted the jejunal changes of thickened 
Kerkring folds taking on a delicate loop-like 
character with reddened and somewhat mottled 
mucosa showing erosions. These changes, when 
they occur, persist for years and present the 
symptomatology of a marginal ulcer. No rational 
method of management has been offered. 


Case 6—L. A. was a 30-year-old fireman with a 
duodenal ulcer of six years’ duration, whose persistent 
pain and two episodes of melena indicated surgery. On 
January 6, 1940, a subtotal resection was done. The 
patient was asymptomatic other than for asthenia and 
inability to regain weight for nine months. He then 
developed umbilical pain two hours postprandially and 
intermittently during the night with a feeling of “peris- 
talsis” in the epigastrium; there was further weight loss 
and intermittent diarrhea. Gastric analysis revealed an 
achlorhydria. X-ray studies were normal. 


Gastroscopy showed a definite jejunitis. 


DISCUSSION 


9 


Graham’s! *? summarization of the status of 
the patient following gastric surgery should be- 
come known and accepted. “The patients must 
continue throughout their lives to be moderate 
in the expenditure of energy, both mental and 
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physical, must continuously abstain from the 
use of alcohol and tobacco, and follow a regime 
of frequent meals, adequate holidays and con- 
trolled responsibility. The realization that no 
surgical procedure as yet devised is more than 
a physiologic make-shift, which is no substitute 
for the self-discipline of a carefully controlled life 
is of the utmost importance.” 

The situation is well condensed. The etiology 
of ulcer being still an unknown quantity, we are 
rash to expect a cure from surgical alteration 
of the stomach. Further, the surgery has made 
the deformed stomach more vulnerable in many 
respects and a defective organ in others. There- 
fore, the patient truly leaves the surgeon to 
continue under medical direction with close care 
and observation often necessary to prevent com- 
plications that will overawe the indication for 
the initial surgery. Our study certainly con- 
vinces us of the need for more reservation in 
electing surgery. 


CONCLUSIONS 


(1) The immediate success of gastric surgery 
is not indicative of the ultimate result. Sara 
Jordan said, “No group of statistics regarding 
ulcer can be considered final as long as the 
patients are alive.”’ 

(2) Mortality figures are well established, but 
the morbidity of gastric surgery is little ap- 
preciated. 

(3) Surgical complications of gastric surgery 
are well recognized, but the medical aspects 
have gained little attention. 


(4) An evaluation of the medical problems 
of the surgically altered stomach derived by in- 
dividualizing the patient, is herewith presented. 
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OBSTETRIC PROBLEMS IN THE RURAL 
SOUTH* 


By Rosert E. Serets, M.D., F.A.CS. 
Columbia, South Carolina 


The obstetrician whose clientele is largely 
drawn from the city may at first thought see 
very little, if any, relationship between his in- 
terests and those of his colleagues in the smaller 
community. Yet, except in a few cities there 
are not the sharp boundaries between the rural 
and urban in the southern states: many of us 
live in centers to which patients are sent for 
consultation, or we are called upon to assist 
our colleagues in solving some of the difficulties 
which arise in the smaller communities. This 
merging of town and country is becoming more 
pronounced with the influx to industrial cen- 
ters of an increased population and is especial- 
ly the problem in those cities near concentra- 
tion centers for troops. The same conditions 
of inadequate housing, improper eating habits 
and insufficient medical care are becoming no- 
ticeable. Those people who move from the 
rural districts to the cities bring with them the 
same manner of living, modified only in non- 
essentials; for their lacks are the products of 
ignorance and the philosophy of poverty, and 
their apathetic attitude is as marked in metro- 
politan Nashville as it was in the hills of Oconee 
County, South Carolina. A saying which has 
been current and true for many years: 


“You can get the Negro out of the country, but you 
can’t get the country out of the Negro,” 





*Chairman’s Address, Section on Obstetrics, Southern Medical 
Association, Thirty-Sixth Annual Meeting, Richmond, Virginia, 
November 10-12, 1942. 

“Figs, 1, 2, 3, 4 and 5 are used through the courtesy of 
Look Magazine. - 
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is equally applicable to the former white share- 
cropper. 
Thus while our immediate attention is direct- 
ed towards rural problems, they are already, 
or soon will be, urban problems in many areas. 


In South Carolina we feel that we have be- 
come reasonably well acquainted with the funda- 
mental difficulties attached to providing the 
parturient with the promise of a safe outcome 
of her pregnancy. For seven years (from July, 
1934, to June, 1941) all deaths classified as 
puerperal by the State Board of Health were 
made the subject of an extensive investigation. 
Through the use of a questionnaire submitted 
to the attendant at delivery for the supplying 
of the medical facts; and to the clinic, midwife, 
county health officer and to the family to fill 
in the background, 1,219 puerperal deaths were 
sufficiently reported in detail to form a basis 
for critical analysis and report. Annual reports 
were submitted to the State Medical Associa- 
tion containing analyses of deficiencies and 
recommendations for the improvement of ex- 
isting conditions. During this period as the 
result of the cooperative effort of many agencies 
the maternal death rate has decreased from 96 
to 59 per 10,000. The observations we present 
are based on these studies, and we propose to 
give consideration to the four principal needs. 


Prenatal ( are-——The criticism has been made 
of many hospital clinics that while the ma- 
jority of the patients have received adequate 
care, they have often fallen short of receiving 
intelligent care, and the absence of intelligent 
care is even more marked in the prenatal clinics 
conducted by local physicians through the co- 
operation of county health offices and other 
agencies. In the prepartum observation of 
large numbers, all clinics concentrate on the 
observation of certain important phenomena 
such as the blood pressure, urinalysis, measure- 
ments of the bony pelvis, weight changes, sero- 
logic tests for syphilis, and estimations of the 
hemoglobin. These examinations vary in their 
extent and frequency, but they form the nucleus 
of our records. While it cannot be denied that 
they are of basic importance, they leave much 
to be desired. The ideal of the clinic should 
be to give its clientele the same intelligent, 
thoughtful, individual care that the conscien- 
tious physician gives to the patient in his of- 
fice. An increase in the number of patients 
beyond the point when the physician is able 
to individualize leads to routine observation 
and routine instruction, neither of which meet 
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the needs. In a rural county with 800 births 
annually, of whom more than 700 are attended 
by midwives, the clinic is the sole source of 
prenatal care for this group. With the limited 
time which the local physician has to give 
and with the limited assistance available to 
him, we find that about thirty patients in an 
afternoon is the number which may be cared 
for, even though we reduce our observations 
to the bare essentials. Limitations of time the 
medical personnel can give and the difficulties 
of transportation for the patient prevent care 
being available to more than half the midwife 
patients and since the midwives deliver more 
than half the women in South Carolina, we 
offer free prenatal care, such as it is, to only 
one-fourth of those in need of it. The useful- 
ness of these endeavors to the few who receive 
them cannot be gainsaid, but it must be noted 
that they do not meet the necessities, either 
in quantity or quality. More especially must 
we note that the real need of individual thought 
and advice may not be supplied under such 
conditions. 

Special hazards to pregnancy are presented 
by the employment of an increasing number 
of women in industry and a whole new require- 
ment in prenatal consideration and individual 
advice is arising. The question of safety factors 
in weight lifting, standing, endurance of noisy 
machinery, exposure to toxic fumes and skin 
irritants bring the obstetrician into contact with 
new problems in industrial medicine. While 
this is more particularly an urban burden, its 
impact is felt in what were rural areas by the 
location of manufacturing and assembly plants 
away from the cities. Thus, another require- 
ment for intelligent care is presented to us. 





Fig. 1 


Prenatal care. Field clinic. 
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Nutrition problems are ever with us and re- 
main unsolved. The white parturient, like the 
Negro, both from ignorance of food values and 
from lack of supplies, exists on a diet very high 
in carbohydrates and fat, and extremely low 
in protein and mineral salts. In a survey re- 
cently conducted in a semi-mountainous and 
exclusively rural county in South Carolina, we 
found that biscuits and cream gravy, made 
by stewing flour in lard and adding hot water, 
formed 60 per cent of the total food intake 
during eight months of the year. When these 
people move to the urban centers, even with 
increased wages and wider choice in the mar- 
kets, their eating habits still prevail and the 
food extras usually purchased are candy, pre- 
served fruits and canned pork and beans. The 
clinic reports from this area reveal hypotension 
and severe anemia, with general edema almost 
constantly in the second and third trimesters, 
and true convulsions rather rare. Much of 
what is called toxemia in these areas is nutri- 
tional edema, secondary anemia and poor re- 
sistance to any experience requiring adequate 
physical resistance. 

The translation of physicians to the service 
has affected both cities and rural clinics so that 
the medical staff has diminished and yet in 
neither place has there been a lessening of ap- 
plicants for service. As noted before, we have 
hitherto reached not more than one-fourth of 
the population in need of our service in the 
sparsely settled communities, and with the in- 
creased influx of workers to the cities, an in- 
creased clinic population is appearing. Trans- 
portation difficulties will become greater in both 
areas and the outside workers for both centers 
will have to increase their efforts to insure 
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Fig. 2 
Prenatal care. Transportation. 
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regular contact between the patients and pro- 
fessional care. 

A few clinics under supervision have suc- 
cessfully coped with the problem of numbers in 
this way. The nurses have been taught to 
make blood pressure readings, do urinalyses and 
take blood for serological tests and the routine 
observation of normal cases is removed from the 
clinics. Thus the physician sees only the new 
patients, first visits, and the problem cases and 
his interest is thus kept alive and better use 
is made of his ability. By this method one 
physician and four nurses in a rural county 
gave reasonably good care to more than 600 
patients in a year.. The mortality rate in this 
county is one of the lowest in the State. 


Place of Delivery.—There is the widest vari- 
ance in the different states in the proportion 
of home to hospital deliveries, but in the ma- 
jority of the Southern states less than 50 per 
cent are in the hospital. In our State, less than 
15 per cent are hospital deliveries and of these, 
only 10 per cent are planned. There certainly 
seems no prospect of an increase in the number 
of beds in the hospitals already built, and even 
less likelihood of new hospital facilities. 

With the restriction on building and other 
factors, the question of building additional hos- 
pitals is largely an academic one, but it is cer- 
tainly not apparent from a study of these fig- 
ures that there is a real need for increased in- 
stitutional beds to maintain this relatively rea- 
sonable mortality rate, or to decrease it further. 
Urban hospitals undoubtedly are crowded and 
need additional facilities for the increased popu- 
lation, but we are not impressed with the hope 
that if a larger bed capacity were made avail- 
able to patients in rural areas that the saving 
in life or prevention of serious morbidity would 
be striking. 

There are 212 deaths ‘in this series which 
were examined rather critically to determine 
as far as one could the extent of the part played 
in mortality by the lack of hospital facilities: 
these were non-hospital cases and were selected 
from areas where such facilities were not read- 
ily available. Giving hospitals the benefit of 
every doubt we could not feel that over 12 per 
cent of this group could have been saved had 
ideal facilities been made available to them. 
As obstetricians we know that almost the least 
important factor in hospital care is the building 
and its equipment, and the training, experience 
and judgment of the obstetrician are of the first 
importance. 
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It is certainly obvious that trained men 
cannot be supplied under the present circum- 
stances for the smaller communities; rather we 
must face the probability that such men will 
be removed from most communities in the near 
future. The hazard to the patient of that dan- 
gerous triune, the slightly trained obstetrician, 
the pregnant woman and facilities for operative 
delivery need only to be mentioned to cause 
shudders of apprehension. Bony dystocia is 
a-rarity among rural people, whatever may be 
the experience of the larger cities in the South, 
and in this series of 1,200 deaths the physi- 
cians noted it as a complication in less than 
3 per cent. Thus the essential reason for hos- 
pitalization of about one-third of the usual to- 
tal admissions is one problem of minor impor- 
tance. 

We feel that the solution of difficulties in 
delivery care will not be through additional 
institutional beds, but through improved con- 
ditions for home delivery by the provision of 
sterile materials and better trained attendants. 


Attendants at Delivery—tIn the seven years 
there has been a slight increase in the number 
of physician-attended deliveries through the 
contact of more patients with physicians through 
the clinics. This favorable condition may not 
be permanent nor does it seem probable that 
even the present 50 per cent of physician-at- 
tended births may continue. The removal of 
physicians from civil practice has sharply cut 
into the available supply, but even had this not 
taken place, the problem of remuneration to 
the physician for his services to those of the 
low or no income group has come to be a serious 





Fig. 3 


Prenatal care. Home visit. 
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one. A physician in a small community who 
averaged more than 100 deliveries a year, found 
that he collected less than $600.00 from his 
obstetric practice. There was certainly no fi- 
nancial inducement to him to increase the num- 
ber of deliveries when he knew that he had to 
furnish whatever supplies were used and in 
view of the likelihood that he could not main- 
tain his average income of approximately $5.00 
a delivery. While many of them are willing 
to go to complicated cases when they are called, 
they frankly admit that any considerable in- 
crease in their calls to such patients will be 
beyond their capacity to answer without some 
financial offset to the additional expense. 

An important proportion of our people must 
look to the midwives for delivery care. Re- 
garding them as a temporary expedient per- 
haps, but an evil that may not be avoided, we 
have undertaken the training and registration 
of some of these women and the elimination from 
practice of the unfit. But, here again the 
workings of the laws of economics are at odds 
with our plans. These midwives have found 
themselves in demand as “practical nurses,” 
with much greater remuneration for their nurs- 
ing service than they are able to collect for 
obstetric care so they, too, are disinclined to 
increase the number of their patients and many 
have given up midwifery for the more attrac- 
tive and less arduous practice of home nursing. 
Admitting that we are on dangerous ground, 
nonetheless we believe that for both physician 





Fig. 4 
Instruction of midwives. 
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and midwife must be provided a remuneration 
for services rendered those unable to pay, not- 
ing that it would be considerably cheaper to 
do this than to pay for the maintenance of such 
patients in a hospital. 

In one mountainous, sparsely settled county 
we have a demonstration program under exami- 
nation which may offer considerable relief: a 
nurse-midwife, trained by the Frontier Nursing 
Service under the direction of Dr. John Kooser, 
has been attached to the county health depart- 
ment. We propose that she, under the super- 
vision and direction of the local physicians, at- 
tend such deliveries as they refer to her and that 
she actively supervise in the field the work of 
the midwives. It is our hope that she will be 
able to detect serious complications in their 
early phases and may be capable of caring for 
many of them herself; and when she needs as- 
sistance, she will probably be able to secure it 
more promptly from physicians through her 
ability to describe to them the complication she 
faces and thus demonstrate her need of help. 
We hope that she will be able to relieve physi- 
cians of many burdens in the way of unneces- 
sary calls and give them warning of the need 
for their services and provide them with some 
skilled assistance and material with which to 
work. Additional trained nurse-midwives may 
be added so that they will absorb some of the 
demands on the physicians and supply needed 
delivery care. 


The Unfit for Pregnancy.—We had long been 
aware that many of our mortalities 
and much of our morbidity had 
arisen from that group who were 
temporarily or permanently unfitted 
for pregnancy by reason of various 
complications such as multiple preg- 
nancies, at close intervals, chronic 
disease, and who were victims of 
‘severe malnutrition and anemia. Its 
statistical importance became more 
apparent when in the 1938 survey 
we noted that 25 per cent of the 
deaths were from this group. Our 
standard for assigning the probably 
basic cause of death to pre-existing 
disease was evidence to convince us 
that had we seen the patient early 
in the pregnancy we would have 
felt justified in interrupting it. In 
the majority of the cases steriliza- 
tion would have been appropriate. 


It thus seemed logicai to attempt 





943 


ion 
Ot- 

to 
ich 


ity 
ni- 
ng 
aT, 
rt- 


it- 








Vol. 36 No. 1 JORDAN: EFFECT OF DIABETES ON NERVOUS SYSTEM 





Fig. 5 
“Sixteen Head.’”’ Pregnancy spacing needed. 


to Prevent pregnancies among these people in or- 
der to reduce the contribution to mortality of like 
patients and to add to the indication for contra- 
ception those women under treatment for active 
syphilis 25 per cent of the patients in the pre- 
natal clinics. This program was authorized 
by the state medical association and was put 
in operation in 1939 through all the county 
health clinics. Like all our programs it varied 
in activity and value in different counties, but 
the benefit is reflected in our figures for the 
last analysis of puerperal deaths when less than 
10 per cent were from this group. 


A rather intensive study of the acceptability 
and effectiveness of simple methods has been 
made and will shortly be reported. Briefly we 
may note that the practice is acceptable to more 
than 80 per cent of those to whom it has been 
offered, basing acceptability on the regular use 
of material over a period of twelve months. 
The incidence of pregnancy among this group 
is just under 7 per cent and the cost per patient 
per year was found to be $7.50, which is equiva- 
lent to the annual cost per patient of anti- 
syphilitic treatment. 

Coincident with this spacing of pregnancy 
there has been renewed and redoubled effort 
to relieve other conditions among patients whose 
disability is remediable. Instruction in the 
proper use of available food, supplementing the 
diet when extra food has been obtainable; the 
addition of iron for the treatment of the very 
prevalent anemia; the treatment of syphilis 
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have all become somewhat simplified by the 
relief to these families of the burden of an 
added pregnancy, and their response to recom- 
mendations for treatment have been more whole- 
hearted as programs have been made more 
complete. 


SUMMARY 


We have pointed out a few of the outstanding 
problems in rural obstetrics and offered sugges- 
tions for meeting them. Our experience has 
been similar to that of other workers with this 
rather difficult population: concerted efforts 
bring results, but we see no permanent values 
to programs except those which are to be con- 
tinued with unlimited vigor, enthusiasm and 
courage, and the final solution of all of these 
problems awaits economic Utopia. 


1336 Pickens Street 





THE EFFECT OF DIABETES ON THE 
NERVOUS SYSTEM* 


By WitxiAM R. Jorpan, M.D. 
Richmond, Virginia 


Two extremes of a manifestation of diabetes 
mellitus will be presented. The first cases illus- 
trate a mild symptom of diabetes before the onset 
of the classical symptoms which are so well recog- 
nized. The later cases reveal severe changes of 
a similar nature produced by marked advance of 
the disease. Pain or paresthesia in the legs and 
feet as a manifestation of diabetes has been de- 
scribed for over 50 years. Furthermore it is a 
frequent symptom and not infrequently is the 
presenting complaint. Nevertheless, surprisingly 
little emphasis has been placed upon this symp- 
tom as indicative of diabetes. Yet in my ex- 
perience it is just as reliable as the thirst, hunger 
and polyuria which come to mind when diabetes 
is mentioned. A study of obese patients seen 
in the Nutrition and Diabetic Clinic of the Medi- 
cal College of Virginia is being carried on to de- 
termine the effect of weight loss in the preven- 
tion of diseases often attributed to obesity. A 
survey of the patient to determine the presence 
or absence of these diseases such as diabetes, 
gallbladder disease and cardiovascular disease 
obviously must first be made. In the routine 





*Read in General Clinical Session, Southern Medical Associa- 
tion, Thirty-Sixth Annual Meeting, Richmond, Virginia, Novem- 
ber 10-12, 1942. 
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questioning we noted that some patients who 
denied the classical symptoms of diabetes and 
who had no sugar in the routine urinalysis 
nevertheless admitted the previous experience 
of pains in the legs at night relieved by walking 
the floor. The pain may be cramping or de- 
scribed as restless pains, or twitching of the legs. 
Occasionally, burning feet or other paresthesia 
is acknowledged. The cardinal characteristic is 
the occurrence of the symptom in bed, with re- 
lief when the patient is up. Occasionally the 
pain is so severe that it occurs in the day as 
well, although even then it is apt to be more 
Severe at night. In such instances there also is 
the probability that other symptoms of diabetes 
exist or that glycosuria has already been noted. 

These patients were subjected to simple diag- 
nostic study for diabetes mellitus. A blood sugar 
was determined one hour after a full meal. If 
this was normal, and especially if the patient 
failed to eat a reasonably large meal, a sugar 
tolerance test was made. From the Medical 
College of Virginia and my private practice I 
have collected 7 cases which herewith are pre- 
sented. 

It must be remembered that these were pa- 
tients who admitted no symptoms usually con- 
sidered suggestive of diabetes and cases with nor- 
mal urines on one or more examinatigns. Sev- 
eral had had a normal blood sugar level on casual 
examination. The only thing which suggested 
diabetes to us was the nocturnal occurrence of 
pain in the legs, although, of course, obesity in 
people past 40 years in age should put one on 
guard. Nevertheless the blood sugar was ele- 
vated in every case after the test meal. 
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The significance of determining the diabetic 
status at this time will not be discussed. Cer- 
tainly no harm should occur because these 
“latent diabetics” were unearthed. The purpose 
of presenting these cases is two-fold: to empha- 
size the significance of night pain in the legs and 
to show that from its apparent inception diabetes 
has a tendency to affect the nervous system of 
its victim. 

The next two cases show evidences of severe 
nerve damage which we attribute to diabetes. 
While working with Dr. Joslin in Boston I re- 
ported a case with a Charcot joint apparently 
due to diabetes. In the same paper mention 
was made of Argyll-Robertson pupils, paralysis, 
absent reflexes and severe sensory disturbances 
secondary to diabetes. Most of these disturb- 
ances had been attributed to diabetes many 
years earlier, and that view is even now held by 
many. Rudy of Boston attributes the changes 
to nutritional deficiency, implicating vitamin B. 
Wilder seems to favor arteriosclerosis and im- 
paired circulation as the cause. No one, to my 
mind, has explained adequately why this de- 
generation occurs so much more often in the dia- 
betic than in others. Of course, syphilitics are 
affected even more frequently, but this is a 
specific infection. There is a growing suspicion 
that even in syphilitics the central nervous sys- 
tem changes found in tabes may be attributable 
partially to nutritional deficiency. Whether or 
not the nerve changes found in diabetics is a 
manifestation of a general metabolic disorder 
or secondary to disturbances following in the 
wake of specific damage such as may occur in 
the liver, it seems likely that diabetes somehow 


CASES WITH LEG CRAMPS OR PAINS AT NIGHT 











Case Age Known Maximum Routine Routine B.S. After Urine Sugar Major Disease 
No. Years Per Cent Overweight Urine Sugar B.S. Test Meal* After Test or Complaint 
1 55 33 0 91 F. 246 0 Asthma 
2 41 59 0 150 P.C. 1887 0 Asthma 
3 30 81 0 170 0 Joint pains 
194t 44 
4 49 33 0 170 0 Diabetes inspidus 
5 55 (-21) 0 87 F. 200 2+ Palpitation and nervousness 
6 48 20 0 170 tr Hypertension and fatigue 
7 72 5 0 140 P.C. 200 Pain in head and nervousness 








*Test Meal: ordinary meal with sweets and B.S. 1° P.C, 
TB. S. after 100 grams glucose. 
TB. S. after 50 grams glucose. 


Table 1 
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produces these changes. These two cases 
merely emphasize the severe damage that may 
occur and draw attention to a manifestation not 
ordinarily recognized as being due to diabetes, 
that is, bone changes of a trophic nature. 


The first case represents the very rare case 
in which infection of the foot with bone involve- 
ment does not require removal of the involved 
bone. 


Case 362.—A 68-year-old woman with diabetes of 15 
years’ duration was brought to the hospital on account of 
sudden spells in which the patient was dazed and her 
speech was thick and weak and her mouth was drawn to 
the right side. Examination revealed marked callus for- 
mations on both feet with apparently absent bone in the 
right fifth toe and the left great toe. The right great 
toe showed an open sore with pus escaping and the 
bone badly involved and exposed through the sore. 
Amputation of the toe was advised, but the patient as- 
sured me that healing would occur as it had occurred 
with the other toes without amputation. With this con- 
solation I awaited the result with impatience. The pa- 
tient was truthful, and the toe did heal with wet boric 
acid dressings within 2 weeks. The only other treat- 
ment consisted of a liberal diabetic diet, gradual re- 
duction of the insulin dosage which seemed excessive, 
and the administration of 18 yeast tablets daily. There 
has been no recurrence of the foot condition in the en- 
suing 24% years. There has been no particular change 
in the neurologic picture otherwise. The knee jerks 
remain sluggish and the ankle jerks absent. No pulsa- 
tion in the dorsalis pedis arteries can be detected, but 
the collateral circulation in the feet is not too bad. The 
picture and the x-ray films ef the feet depict what you 
now see. 

The next case shows bone involvement without an 
associated external lesion. : 


Case 606—A 47-year-old woman was sent to the 
Sheltering Arms Hospital with a sore left foot. She gave 





Fig. 1, Case 362 
Note marked shortening of both great and right fifth toes. 
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a history of glycosuria found 10 years previously and 
weight loss beginning 22 years previously. For 3 years 
or more she had had no feeling in her feet, and her feet 
had been cold for many years. During the preceding 6 
months the right foot had been swollen after a gradual 
onset with slight pain under the ankle bone. The left 
foot had become infected 3 weeks before after an injury 
by a tack which became infected and failed to heal. The 
physical examination showed obesity. Sluggish knee 
jerks, absent ankle jerks, absent position sense of the 
big toes and absence of the sensation of pain on pin- 
prick below both knees. Circulation and arterial pulsa- 
tion in the feet were good. 

The left foot showed an infected area beneath the 
ball of the left foot from which pus exuded. There 
was neither redness nor heat in the area as might be 
expected with such a badly infected foot. The right 
foot showed swelling and pronation with the painless 
and jointless feeling of a Charcot joint. The blood 
Wassermann and spinal fluid tests were negative. The 
X-ray appeared as you now see it, and the x-ray diag 
nosis was “Charcot joint.” 

The infected foot healed promptly, but hot boric 
acid dressings produced blisters on various toes in spite 
of the caution advised in such cases. These gradually 
healed also, but the period of disability was definitely 





Fig. 2, Case 362 
Note destruction of phalanges and joint spaces. 
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Fig. 3, Case 606 
Note fragmentation and destruction of bone. 





Fig. 4, Case 607 
Muscle wasting is obvious. 


prolonged thereby. The diabetes was kept under reason- 
ably good control with diet and insulin which was gradu- 
ally reduced from 82 units of protamine and crystalline 
combined to 50 units after healing occurred. Brewer’s 
yeast and a varied diet were continued. In the next 4 
months the tendon jerks returned, sensation to pinprick 
became normal and the position sense improved. With 
these changes the previously painless Charcot joint has 
become somewhat painful, and I am wondering if im- 
provement is desirable. 


There is another case which I hesitate to re- 
port since there is no definite proof of any sug- 
gested diagnosis. However, I shall report it 
briefly in the hope that others may have addi- 
tional data that will help us in determining the 
significance of the changes noted. Joslin’s group 
has reported spontaneous fracture of the spine 
in several diabetics, but the following case would 
seem to exhibit a change not previously reported 
as due to diabetes. 


Case 607.—A 52-year-old woman with diabetes of 7 
years’ duration was brought to the Sheltering Arms Hos- 
pital because of fatigue, weakness and backache. She 
had been treated at another hospital for 2 months end- 
ing only 7 weeks previously. She had been admitted 
for severe diabetic acidosis, from which she promptly 
recovered. Nevertheless, pyelitis and a colon bacillus 
septicemia with severe anemia kept her bedridden. Dur- 
ing this period she developed nausea and _ persistent 
vomiting and pains in the legs and back, especially at 
night. She lost 22 pounds in weight and became very 
weak. The picture gives you an idea of the extreme 





Fig. 5, Case 607 
Destruction of the upper portion of the fifth vertebra 
can be seen. 
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muscle atrophy of the legs. Calf muscles as such had 
disappeared. Foot drop was not complete, however. 
There was paralysis of the anal sphincter and urinary 
incontinence. The knee jerks and ankle jerks were ab- 
sent. The quadriceps femoris muscles were so weak 
that the leg could not be extended on the thigh, nor 
could the iliopsoas muscles hold up the thigh. The spine 
was stiff and movement of it was very painful, as was 
straightening of the left leg. The patient tended to 
curl up in bed and never lay flat on her stomach. A 
diagnosis of diabetic neuritis was made. The x ray 
of the spine at that time was interpreted as negative 
except for slight arthritis, X-rays of the spine 5 months 
later are shown. 

The report read as follows: 

“There is a destructive lesion involving the lower 
portion of the body of the fourth lumbar vertebra and 
the upper portion of the body of the fifth vertebra. 
This change appears to be due to an infectious process 
rather than to a metastatic neoplasm. The upper sur- 
face of the body of the third lumbar vertebra seems 
to be somewhat flattened.” 

Repeated examinations, including chest x-ray, have 
failed to reveal any other evidence of tuberculosis or 
malignancy. The serum phosphatase is normal. No final 
diagnosis has been made. The patient is definitely im- 
proved in general health, but her spine is no better and 
her legs are still too weak for walking. 


SUMMARY 


In summary I would like to say that diabetes 
has a great tendency to affect the nervous sys- 
tem and that occasionally resulting symptoms 
are the earliest of an incipient or even frank 
diabetes. The distinguishing feature of the pain 
in the legs as indicative of diabetes is its noctur- 
nal occurrence with relief when the patient is up. 
As the disease progresses more severe changes 
occur, and rarely trophic changes in the bones are 
noted. The changes occurring in the nervous 
system of a diabetic are highly suggestive of 
those noted in central nervous system syphilis 
and warrant the suspicion of diabetes when 
syphilis cannot be proven. 
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PSYCHOTHERAPY* 


By Guy F. Wirt, M.D. 
Dallas, Texas 


As psychiatrists, we are today facing a world 
in terrific emotional turmoil. In addition to the 
ordinary stresses and strains of life, people are 
facing the additional and unaccustomed strain 
imposed upon them by wartime conditions. Eco- 
nomic stress is adding to the burdens of people in 





: *Chairman’s Address, Section on Neurology and Psychiatry, 
Southern Medical Association, Thirty-Sixth Annual Meeting, 
Richmond, Virginia, November 10-12, 1942. 1 
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general. Separations of families, due to mili- 
tary service is adding its large quota to the 
general stress and strain. Uncertainty, the 
most devastating of emotional responsibili- 
ties, is facing many, many people. With 
so many American boys in foreign service scat- 
tered all over the face of the earth, and with the 
slowness and difficulty of communication, the 
civilian population is facing an emotional stress 
and strain, to which in general, it is quite un- 
accustomed, and for which in a great many in- 
stances it is not at all prepared. This means, 
inevitably, the development of a higher per- 
centage of psychoneuroses, anxiety states, and 
even psychoses than the psychiatrists have been 
called upon in peace times to administer to. 
For these, and other reasons, I have thought it 
well for us to spend at least a few minutes in 
discussing and considering the essential needs for 
psychotherapy in psychiatric practice. 

During the past few years, new methods, more 
or less mechanical, of therapy have been devel- 
oped and are being widely practiced at this time. 
Insulin shock, metrazol shock, electro shock are 
unquestionably very valuable additions to the 
psychiatrist’s armamentarium. However, due to 
the shortage of manpower in psychiatric hospi- 
tals, and due to the marked increase of office 
practice, I am afraid that there is a tendency 
to rely too fully upon these more or less mechan- 
ical methods of treatment, and to neglect the 
absolutely essential factor of psychotherapy. 


Wartime stress does not change the basic in- 
stinctive urges of human nature. Conditioned 
responses, habit reactions, emotional maladjust- 
ments, due to the interplay of urges, desires and 
wishes originating in the basic instinctive 
mechanism are not changed by these presently 
existing forces. The direction and objectives 
may be modified, but the instinctive emotional 
conflict still exists. The world’s stress and strain 
simply adds to the tension, the difficulty of 
adjustment that has always existed. The forces 
producing added stress and strain emotionally 
are definite, positive existing forces and cannot 
be explained away or ignored as either imagina- 
tive, apprehensive or delusional. 

It is the purpose of this paper to emphasize 
the need for continued practice of psycho- 
therapy. By psychotherapy, I mean any method 
of treatment which will enable the emotionally 
sick person to establish an emotional equilib- 
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rium, and to exert an intelligent reasoning con- 
trol of his own reactions. I believe that any 
psychoneurotic, who has been disabled by his 
maladjusted emotional contacts with the world, 
not only requires to be rehabilitated for the 
time being, but in order to protect him against 
recurrence, I believe that he must be given such 
understanding of the forces that are operative 
and the nature of his conflicts as he is intellec- 
tually able to understand and accept, in order 
that his conditioned response, or habit reaction 
of psychoneurotic attempts at solving his dif- 
ficulties may be relieved. 

The psychotic patient, who has been brought 
fully back in touch with reality through any of 
the methods of shock therapy, may appear to be 
entirely normal for the time being. I am con- 
vinced, however, that unless following his shock 
therapy, and his return to normal, he is given a 
course of psychotherapy, which will enable him 
to change his previously established habit re- 
actions, and to understand and intelligently di- 
rect and control his reactions in the future, he 
will be more likely to have a recurrence. It is 
an easy matter to regard the psychotic who has 
had shock therapy as being entirely cured. It 
does not require so much time and effort on 
the part of the psychiatrist to dismiss him as 
cured at this stage. However, if he is to re- 
main well, it is essential that he leave the hos- 
pital with a real understanding of the conflict- 
ing forces which resulted in his developing the 
psychosis. This seems to me to be a duty and 
an obligation of the psychiatrist to the public 
which he cannot escape. 


During the last World War, marked advances 
were made in both neurologic and psychiatric 
help, understanding and practice. During this 
war, where communication is much easier, where 
all information, both good and bad, is much 
more quickly and widely distributed, I believe 
the psychiatrist has an added responsibility in 
attempting to take care of the civilian public. 
If psychiatry is to maintain its present scien- 
tific status, and its increasing acceptability to 
the public, both medical and lay, I believe we 
must keep in mind the essential needs for psycho- 
therapy, and devote as much of our limited time 
and energy to carrying out these principles as is 
possible. 
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A CONSIDERATION OF THE FACTORS IN 
THE THERAPY OF DERMATITIS* 


By THomas W. Murrett, M.D. 
Richmond, Virginia 


For many years the management of the syn- 
drome of dermatitis has progressed through the 
processes of trial and error. The term eczema, 
a hundred years ago, covered a whole group of 
conditions, which are now re-classified because 
of discoveries in etiology and pathology, but 
because the older clinician was not aware of these 
facts, he described a syndrome as a disease, and 
by bitter experience worked out certain proce- 
dures in the handling of the condition. 

The modern dermatologist, in an attempt at 
clear thinking, is now going through the travail 
of nomenclature and pathologic cataloguing, and 
frequently makes the mistake of thinking that 
yesterday’s truth can be today’s error. 

Older writers usually divided eczema into two 
large divisions, the acute and chronic. These 
terms do not refer to the duration, but to the 
intensity of the symptoms presented. These 
symptoms are five: redness, itching, thickening, 
moisture and scaling, and when they are violent 
and exaggerated the eczema is called acute, but 
when they are relatively mild and unchanging 
from day to day it is called chronic. 

This is mentioned to introduce the great basic 
law of therapy in this condition: ‘Soothe the 
acute; stimulate the chronic.” There are few 
exceptions to this law. The reaction on the skin 
may be due to a variety of causes, the syn- 
drome of Rhus dermatitis, a tineal dermatitis, 
an allergic dermatitis or what not, but the law 
holds and its violation results in disaster. As a 
matter of fact, the ignoring of the law is the 
main cause of these generalized and sensitiza- 
tion rashes, which are usually called “ids.” A 
generalized exfoliative dermatitis is a fearful 
thing and one to be avoided at all costs if hu- 
manly possible. 

Most forms of dermatitis can be considered 
an explosion on the skin. Explosions are the 
result of an explosive substance being set off 
by a detonating substance, the usual example 
being powder and the spark, and it is obvious 
that the explosion will not take place if either of 
these factors be removed. 

If one thinks of allergy, sensitivity, and so on, 





*Read in General Clinical Session, Southern Medical Asso- 
ciation, Thirty-Sixth Annual Meeting, Richmond, Virginia, No- 
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as the powder, and local irritants as the spark, 
we have a fair picture of the scheme of eczema. 
The proof of this is often seen in orthopedic 
surgery, where patients with eczema of the ex- 
tremities have met with an accident and the 
wearing of a plaster cast over a long time re- 
sults in a complete healing of the skin. 

If a disease is due to the infection of the 


skin with a fungus, it is certainly logical to- 


say that complete health will ensue only when 
the fungus is obliterated and this calls for the 
use of fungicides. 

The Ultima Thule of antisepsis is, of course, 
one that is lethal to disease and harmless to 
tissue. Unfortunately, no such thing exists. 
The use of sulfathiazole locally is a long step 
in this direction, but even with this we are sate 
in saying that all antiseptics are irritants, and 
any drug which is capable of destroying fungi 
or bacteria will also irritate and damage the 
cellular structure the germ inhabits. Naturally 
this calls for some sort of compromise and the 
answer is probably in the use of those agents 
which are bacteriostatic, rather than bacteri- 
cidal, and this automatically pages our old 
standby, boric acid. 

The inflamed hand or foot which flares under 
the use of an antiseptic will quiet down with 
the wet dressings of boric acid and will later 
on bear the fungicides and antiseptics with 
equanimity. It is all a matter of timing. With 
my students I am fond of the illustration of 
the buggy-whip. It is an essential part of the 
equipment of any equipage, and a most useful 
instrument for the stimulation of the rear of a 
lazy horse. Even so, the use of this same whip 
on a frightened horse, is to play the fool and 
court the undertaker. 

I can assure you the comparison is not an ex- 
aggeration. There are cases of generalized skin 
inflammation in every hospita¥ due solely to the 
neglecting of the ancient law: soothe the acute. 
That the majority of such cases are the result 
of self-treatment, and with nostrums, does not 
negative the fact. 

Secondary factors in the eczema syndrome 
_ must be given full consideration. It is a com- 
mon thing to see a dermatitis of long standing 
which in its origin was indubitably caused by 
something such as a plant or a chemical con- 
tact. The case persists though the original 
contact has not been repeated and the first ef- 
fect must have been dissipated long and merry 
ago. This proves the existence of a secondary 
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factor and this factor is usually soap of some 
kind. 

High pressure advertising has tremendously 
increased the sale of soap, and it is conveniently 
the layman’s first approach. This is sound sense 
in many forms of contact irritation, but its con- 
tinued use is one of the best methods of per- 
petuating an annoying malady. In the average 
eczema, there is no good soap. Some are just 
worse than others, and again, the highly scented, 
Sweet smelling and the highly scented, bad 
smelling are the worst of all. 

It is well to discuss with even intelligent pa- 
tients the law of convalescence. It is trite to 
say that any law which applies to the whole 
has equal effect upon the part, but I have never 
yet seen a patient who thought so. The man or 
woman with an exhausting illness is perfectly 
willing to sit in the sun awaiting the return of 
strength, and will tell you, “I am convalescent.” 
But the same patient with an acutely sick hand 
or foot, as soon as the symptoms ameliorate, 
will want to put that same hand or foot back 
into the routine of daily work. That disap- 
pointing relapses occur is almost a matter of 
course, and they are puzzled, feeling the disease 
has relapsed and the treatment is not worth 
while. 

I like to say to these people, around the time 
of their discharge: ‘Remember, that health is 
as much a habit as disease. You must keep your 
hands well long enough for the habit of health 
to be established. You have seen the comple- 
tion of a concrete road. The day it was poured 
it looked serviceable, but the contractor closed 
the road to traffic until the concrete hardened 
and could therefore protect itself. Let your 
hands become set in health before they are set 
to work.” 

All of which is very fine when it can be done, 
but all too often the condition is an occupational 
dermatitis and the patient has to be exposed 
to something which is a part of his job, and his 
job says whether wife and children at home 
will eat. 

In the majority of the states a workman who 
is crippled by an occupational dermatitis re- 
ceives compensation as though it were an acci- 
dent. Not so in Virginia, and our last Legisla- 
ture ignored this most reasonable demand on the 
part of those who are interested in industrial 
health. Why? Ask your representative. He 
may have an answer, but I am sure I have none. 


Every dermatologist sees every year work- 
men who are crippled for months by contact 
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with an irritating chemical. If he had cut him- 
self or broken a bone in some way, he would 
be lucky, for the state will compensate him for 
his loss of time, but he can have a generalized 
dermatitis from an industrial contact, compared 
to which a broken arm is a joke, and the best 
he can get in Virginia is the statement from 
the Commission: “This is an industrial derma- 
titis and under the law is not compensable.” 

To claim this protection for our working men 
is not even pioneering. Such laws are in ex- 
istence in the majority of states, and regard- 
less of where neglect permits this state of af- 
fairs in Virginia, it is something to which every 
public spirited physician should give his serious 
consideration. 





OLD WINE IN NEW BOTTLES* 


By Guy W. Leapsetter, M.D. 
Washington, D. C. 


Two decades ago the very well known presi- 
dent of a large and old American university said, 

“Throughout all history on the prow of the ships 
of conquest stood first, the priest, next, the lawyer, 
then the statesman, and finally, the physician.” 

It is unfortunate that an eminent scholar 
should have seen fit to place the physician last 
in importance during the many great periods 
of the expansion of civilization. If we read 
history correctly, the realization is clear that 
none of the conquests made for the betterment 
of mankind and the spread of his culture would 
have been possible without the erudite intellect 
of the physician and surgeon. The building of 
the Suez Canal, the construction of the Panama 
waterway, the expansion of industries through- 
out remote portions of the earth failed, prior 
to the time when the physician conquered dis- 
ease, the natural enemy of mankind. The build- 
ing of railroads, the extension of sea and air 
travel, the establishment of huge centers of 
population likewise are made possible only by 
the watchful eye of the physician who utilizes 
his knowledge of preventive medicine to make 
possible the creature comforts in life as we 
know them today. The medical problems con- 
fronting us during this present war are being 
satisfactorily solved by the untiring efforts of 
large numbers of physicians grouped together 





*Chairman’s Address, Section on Bone and Joint Surgery, 
Southern Medical Association, Thirty-Sixth Annual Meeting, 
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for the purpose of attaining a maximum degree 
of safety and the best forms of rehabilitation 
for men engaged actively in this struggle for 
existence. I say these problems are being solved 
and will be solved in. the future. 

Medicine is the most learned of all profes- 
sions, learned in the full sense of the word, 
and fortunately for the peoples of the world, 


"in its broadest conception is more than the 


practice of the healing art. Unfortunately, in 
the more recent decades of our era the rapid 
and dramatic development of medical research 
has been so intense that the broader viewpoints 
of the educational and intellectual forces have 
been neglected, either because of necessity or of 
failure to appreciate true values. Whether one 
or both be the true facts, we must, nevertheless, 
take upon ourselves some of the criticism which 
has been forthcoming for the past few years 
from many lay groups: The source of criti- 
cism does not matter. Suffice it to say that 
it is present, that it has grown, and that it has 
borne fruit and stands in a fair way to tum 
our minds from the direct line of thinking to- 
ward the right, into devious channels of uncer- 
tainty and confusion. 

Loose and careless thinking will draw the 
profession into the maelstrom of political regi- 
mentation. Fearless and definite action will 
establish the current of cooperation. The physi- 
cian, especially the orthopedic surgeon, can 
once again assume his leadership in local, na- 
tional and international influence. Because the 
orthopedic surgeons have anticipated this con- 
flict for 242 years, we have been and are pre- 
pared to meet our full responsibilities. Recog- 
nition of the worth, of the strength of our or- 
ganization and its aggressiveness is forthcom- 
ing from those in responsible positions. Such 
recognition of a “fait accomplis” will serve as 
a double edged sword for the task yet to be 
completed. The world has diminished in size. 
Forevermore must we think internationally. Not 
only must our scientific progress advance with 
sturdy strides, but also must we assume the 
responsibility of our profession as an intellectual 
force among the peoples of the earth. 

As Chairman of the Military Affairs Commit- 
tee of the American Academy of Orthopedic 
Surgery and of the American Orthopedic As- 
sociation and as Secretary of the Orthopedic 
Section of the National Research Council, I can 
testify to the many problems encountered in 
military personnel. These have been solved 
to the complete satisfaction of the Surgeon Gen- 
eral’s Office. The effort continues and the 
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classification of properly qualified orthopedic 
and extremity surgeons goes on apace. More 
recruiting of this nature will be necessary in 
the future. 

The policy of surgical care and treatment of 
war casualties has posed many difficult ques- 
tions for solution. Research projects initiated 
and fostered by the Nationa] Research Council 
are being carried forward over the breadth of 
the land. Our colleagues with the armed forces 
regularly are presenting reports of transportation 
and surgery of the wounded with reference to 
difficulties of local climates, terrain and dis- 
tances. Organization for the establishment of 
proper reconstruction and rehabilitation is in 
the making. To list the activities of the Com- 
mittee and the Council would be to catalogue 
the activities of orthopedic surgery since its in- 
ception as a special branch of surgery. It should 
be our duty as well as pleasure to think seri- 
ously of these pressing problems, to speak freely 
our opinions in all meetings, large and small, 
to the end that our casualties may have the 
maximum benefits of our science. All this we 
must do as orthopedic surgeons. 

As physicians there are still broader problems 
facing us. We must recapture the vital in- 
tellectual force once enjoyed by the profession. 
For many years the United States must feed, 
clothe and minister to the world. To do this 
efficiently we must train the next generation to 
think internationally. New horizons of en- 
deavor will appear. As the totalitarian nations 
train their youth in one generation for evil, so 
may we train ours for good. Medical education 
will be broader in scope. The exchange of stu- 
dents of all nationalities will become a neces- 
sity. Methods of education in secondary schools 
must change; classics, history, geography, and 
mathematics are a foundation as sturdy as the 
granite of our hills and the adequate basis of all 
knowledge. To this we must give of our time, 
consideration and influence. The spiritual life 
of our nations must not be forgotten. It is 
essential that Christian nations have the morale 
to do their duty fearlessly and well in the cata- 
clysmic aftermath of a global war. The time 
is not yet ripe for physicians to enter the field 
of politics. This will come, but must be met 
with the consciousness of a task well performed 
in the immediate past and.a strong and unerring 
sense of the right for the future. There is much 
to be gained by sweeping clean the house in 
which we live. In medicine faulty judgment 
may be fatal and officials of our own large 
organizations who unthinkingly have served to 
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confuse the rank and file of the profession dur- 
ing the present crisis should be summarily dis- 
placed when the proper opportunity is afforded. 
ithe Augean stables must be cleansed. 

As orthopedic surgeons we must answer the 
pressing problems ot this war. We must col- 
laborate with our surgical colleagues, teach them 
of our art, and be taught by them. As physi- 
cians we must become intellectual forces in local 
and international influence. ‘The insinuation 
of our ideals into these fields of science, educa- 
tion, religion and politics will greatly influence 
the shape of things to come. 





PEDICULOSIS CAPITIS TREATMENT 
AMONG SCHOOL CHILDREN IN 
THE DISTRICT OF COLUMBIA* 


By Josepy A. Murpuy, M.D.i 
Washington, D. C. 


The control of pediculosis capitis (head lice) 
among school children has long been a difficult 
problem. This infestation is mildly communica- 
ble in schools and exclusion to prevent its spread 
results in prolonged and repeated absences and 
loss of educational opportunity. 

Head lice are numerous in sections of Wash- 
ington where standards of personal cleanliness 
and hygiene are low. In schools located in 
areas where economic conditions are below aver- 
age as many as 20 to 25 per cent of the enroll- 
ment may become infested during the course of 
a year, and as many as 20 per cent have been 
absent at the same time. An average of one 
hour a day has been spent by one school prin- 
cipal in the most heavily infested area inter- 
viewing parents and handling pupils infested 
with pediculosis. On the other hand, in sections 
of the city where standards of hygiene and sani- 
tation are high, these conditions are correspond- 
ingly rare. 

In time of war the endemic presence of lice 
is of special interest, since they may become 
vectors of typhus and trench fevers in invaded 
areas. Fortunately these infections are com- 
paratively rare and the environmental conditions 
favoring their spread seldom exist in the United 
States. 





*Read in Section on Public Health, Southern Medical Asso- 
ciation, Thirty-Sixth Annual Meeting, Richmond, Virginia, No- 
vember 10-12, 1942. 

TDistrict of Columbia Health Department. 
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Since lice feed by sucking blood and are ex- 
ceedingly annoying to their hosts a brief state- 
ment of their life cycle may be of interest. The 
louse exists in the egg or “‘nit’’ stage for five to 10 
days, the average being seven days. It then 
becomes a larva or immature form for ten days, 
and is of similar appearance to the adult, but is 
smaller and lighter in color. It then becomes 
an adult and lives an average of 27 days, but 
may live as long as 38 days. During the adult 
stage the female, which is slightly larger than 
the male (sometimes 1/8 inch long), lays from 
200 to 300 eggs (or “‘nits”) at the rate of from 
3 to 9 daily. These nits are found chiefly on 
the hairs of the head, especially at the sides be- 
hind and above the ears and at the back of the 
head, but are sometimes found in hairy parts 
elsewhere. 

Any of the commonly used insecticides readily 
kill the living lice. These include kerosene and 
olive oil, kerosene and vinegar, 10 per cent so- 
lution of larkspur, and so on, but the subsequent 
removal of nits is time-consuming and frequently 
not successful. 

There are, however, two basic reasons for 
difficulty in the eradication of pediculosis: 

(1) The eggs, or nits, have a hard outer cov- 
ering impervious to the insecticides which kill 
the lice, so that after an insecticide has been 
applied and is no longer present, the insects 
hatching from the nits are not affected and 
continue to live and multiply. 

(2) Infested contacts in the home provide a 
constant source of reinfestation. 

Additional causes of difficulty in eradication 
are: (1) The prolific egg laying capacity of the 
louse; (2) the small size of the nits and con- 
sequent difficulty of seeing or finding them 
among the numerous hairs of the head without 
adequate lighting, excellent eyesight, and per- 
sistent patience, and (3) the firm tenacious at- 
tachment of the nits, requiring tedious tripping 
along the entire length of each individual hair 
for their removal. Contributory factors are 
ignorance, indifference, poverty, poor home sani- 
tation, working or overworked parents and par- 
ents with poor vision. 

Careful study and analysis of these conditions 
make it evident that if the two basic difficulties 
can be met the numerous additional contribu- 
tory factors may be practically disregarded. This 
greatly simplifies the problem. 

To overcome the first basic difficulty, an in- 
secticide should be used which will not only kill 
the living lice at the time of application, but 
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will remain sufficiently long in the hair to de- 
stroy the larva or immature forms as_ they 
emerge from the nits. This procedure at the 
completion of eradication would leave only the 
empty nit shells attached to the hair. These 
would be incapable of continuing the infestation, 
and their removal become a simple matter of 
personal cleanliness. 

To overcome the second basic difficulty all 
contacts living in the home should be contacted 
and examined and those found infested should 
be treated simultaneously with the school child. 

The Bureau of Entomology was consulted in 
regard to the best insecticide to use for this pur- 
pose. A rotenone powder such as derris or cube 
or an inert powder impregnated with the total 
extractives of either of these materials was 
suggested. It was felt that the use of rotenone 
impregnated pomades, hair tonics or shampoos 
offered distinct possibilities, but that a consid- 
erable amount of experimental work would be 
required to ascertain the proper dosage and 
method of application. In view of the fact that 
only a small amount of a rotenone powder is 
necessary for a single treatment (a level tea- 
spoonful for a short-haired person) and that 
three or four treatments would be adequate to 
secure eradication, it was estimated that this 
method of delousing would be the simplest, 
cheapest and most effective procedure that could 
be used. It was therefore decided to use derris 
powder containing from 3 to 5 per cent rotenone 
and to establish a school clinic for the treat- 
ment of both the infested school children and 
the simultaneous examination and treatment of 
contacts in the home. 

The technic consists of powdering the hair 
at weekly intervals and permitting the child to 
return to school immediately with the under- 
standing that the hair can be combed with a 
coarse comb, but not washed or brushed be- 
tween treatments except on the day before re- 
turning for each subsequent treatment. This 
allows the powder to remain in the hair for a 
week after each powdering. 

An ordinary salt shaker is used and the rou- 
tine with each patient is as follows: 

(1) Dust a small quantity of powder on the 
inside of the crown of the hat and around the 
hatband. Shake off excess powder. 

(2) Have patient hold small gauze pads over 
eyes. 

(3) With.large comb in one hand and shaker 
in other part hair over head and shake in small 
quantities of powder as parts are made. 
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(4) After teaspoonful has been applied mas- 
sage entire head with fingers of both hands. 

(5) Instruct patient not to wash or brush 
hair, to use only coarse comb sparingly, to wash 
hair on the sixth day, and to return for next 
treatment on seventh day. 

(6) Give school child permit to attend school 
during treatment. 

No untoward symptoms have been produced 
by the use of this powder. The children’s 
eyes are protected from irritation during treat- 
ment, and the attendants use dust protective 
masks to prevent irritation and dryness of the 
throat from prolonged exposure. 

The clinic treated approximately 30 cases 
daily, the average time for treatment being ten 
minutes, and the average number of clinic visits 
being three plus. Since pupils were returned to 
school immediately following each treatment, 
the actual length of absence from school for 
each of three treatments was a little over a 
half an hour, depending upon distance and trans- 
portation. 

At the termination of the clinic treatments 
the parents are given the responsibility of re- 
moving the empty nit shells from the hair. 

No materials tried have been very satisfactory 
for removing nits, but hot vinegar applied lib- 
erally followed by wrapping the head in a bath 
towel wrung out of hot water and kept on for 
an hour renders removal a little easier. Re- 
moval is accomplished with a fine tooth comb 
supplemented by stripping individual hairs with 
the fingers. 

The school pediculosis _clinic was opened 
February 4, 1942. During the five months from 
February to June, inclusive, 3,056 treatments 
were given to 804 patients, of whom 406 were 
pupils, 248 were home contacts, and 150 were 
reopened cases. Recurrences occurred in 20 
per cent of those treated. It is believed that 
the majority of these were due to transmis- 
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sion from untreated infested cases living in the 
home. 


CONTACTS 


There were 621 adult and preschool child 
home contacts to the 406 school cases. All of 
these were urged to come to the clinic for ex- 
amination and for treatment if necessary. Three 
hundred and seven, or 49 per cent, actually re- 
ported for examination, and of these 248, or 
80 per cent, were found to be infested and 
given treatment. It is reasonable to assume 
that many of the contacts who did not come 
for examination were also infested. These find- 
ings clearly indicate the extent of the home con- 
tact problem, and demonstrate that there is a 
reservoir of infestation in the home which must 
be eradicated if reinfestation of the treated 
child is to be prevented and the community 
rid of the condition. 


SUMMARY 


Six months experience with clinic treatment 
of pediculosis capitis have demonstrated the fol- 
lowing: 

(1) Derris powder with 3 to 5 per cent ro- 
tenone content left in the hair and renewed 
once a week for an average of 3 treatments 
kills all living lice, and leaves only the empty 
shells. 

(2) Eighty per cent of the contacts living in 
the home who reported for examination were 
found to have pediculosis. (The actual per- 
centage of infestation may be a little lower than 
this since infested contacts would be more likely 
to report for examination.) 

(3) Examination of all members of the house- 
hold and treatment of all found infested is nec- 
essary in order to prevent reinfestation. 

(4) Absence from school on account of pedic- 
ulosis can be reduced from weeks or months 
to a few hours if pupils and home contacts are 
simultaneously treated and pupils allowed to at- 
tend school during the treatment period. 
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EDITORIAL DEPARTMENT 


WILLIAM TURNOR WOOTTON 


President-Elect of the Southern Medical 
Association 


The Richmond meeting, which was one of the 
best of the Association, shone particularly in its 
selection of officers for the year to come. The 
new President-Elect is one of the Southern 
Medical’s best and oldest friends and a man 
long popular with its members. An intimate of 
the men who organized the Association and 
an active participant in its earliest activities, he 
served as Chairman of the Committee on Ar- 
rangements for the Hot Springs’ meeting in 1921, 
and made that meeting a memorable event in 
history. He has been Chairman of the Section 
on Medicine of the Association and has served 
on its Council. 

Born in Poolesville, Maryland, April 12, 1878, 
Dr. Wootton was the son of a physician, Dr. 
Edward Wootton, who rode horseback from the 
District of Columbia to the Blue Ridge Moun- 
tains of Virginia, covering his practice after the 
Civil War. His ancestors were also doctors, 
reaching back to Turnor Wootton, physician to 
the London Company that settled Jamestown 
under John Smith. Prior to that, a Turnor 
Wootton was physician to Queen Elizabeth. 


The President-Elect was educated in public 
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schools at Poolesville, attended the Maryland 
Agricultural College at College Park from 1891 
to 1895, whence he entered the Medical Depart- 
ment of the University of Maryland (1895 to 
1899) and graduated at the age of twenty-one. 
His early age of graduation betokened something 
of a prodigy, which his work has borne out. 


He served an interneship at the University of 
Maryland Hospital, and was later Assistant 
Physician at the Maryland State Hospital in 
Catonsville. He entered the Army as a Con- 
tract Surgeon in August, 1900, during the Span- 
ish-American War, was sent to the Philippines 
and served at Santa Mesa and First Reserve 
Hospitals in Manila. He was advanced to the 
rank of Captain and Assistant Surgeon U.S.V. 
In the field, with headquarters at Los Banos he 
served with the 21st U. S. Infantry in General 
Malvar’s campaign. He was transferred to the 
Civil Government for board of health work dur- 
ing the cholera epidemic. He became an original 
member of the Military Order of the Carabao, a 
Philippine order of importance, which has among 
its members the “old-timers” and the heads of 
the present services. 

After returning to the United States early in 
1903 he located in Hot Springs, Arkansas, for 
the practice of medicine. In 1904, he married 
Emma Wilson Whittington, and they have two 
daughters: Madge (Mrs. Euclid M. Smith), 
whose husband is a physician, and Martha (Mrs. 
Lawrence Westbrook). 

Dr. Wootton has been President of his local 
county and state medical societies and has 
been active in other medical and scientific so- 
cieties. He led the fight which culminated in 
the passage of the Gant Act which freed Hot 
Springs of the evils of drumming, thus elevating 
the standard of medical practice in his home 
city. At home he is a Deacon in the Presbyterian 
Church, and, being a man of wide sympathies, 
has headed many charitable organizations. 

He has made many outstanding contribu- 
tions to medical literature,* and has devoted 
much time in recent years to the study of arthri- 
tis and the role of allergy in synovitis. 

During his early membership in the Southern 
Medical Association he proved himself a true 
friend, when friends were most needed. A dis- 
tinguished internist, his winning personality 
and wisdom of council have made him a leader 
in organized medicine and in civil activities 
throughout his period of medical practice. His 
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work and directive gifts will be appreciated by 
physicians in the South during his tenure of 
office. 


—_— 


*Publications by Dr, William Turnor Wootton: 
Surgical Anaesthesia with Special Reference to Post Anaesthesia 
Nausea and Vomiting. J.A.M.A., 48:1420 (April) 1907. 
Extra-Genital Chancres., Medical Recorder (Shreveport), 5:34 
(Feb.) 1908. 
America’s Foremost Health Resort. Hospital Bulletin (Uni- 
versity of Maryland), 4:278 (June) 1908. 


The Adequate Treatment of Syphilis. Jour. Mo. Med. Soc., 
8:301 (Feb.) 1912. 

High Frequency Current in Chronic Urethral Affections. 
Herald, 31:247 (May) 1912. 

The Adequate Treatment of Syphilis. Hospital Bulletin (Uni- 
versity of Maryland), ®:1 (March) 1913. 

fine the Faddists. Jour. Ark, Med. Soc., 19:103 (Nov.) 
1 a 


Med. 


A Consideration of Immunity in the Syphilitic Individual (Ora- 
tion in Medicine, Med. Sy. Missouri Valley, Omaha, Neb.) Med. 
Herald, 42:299 (Nov.) 1923. 

Focal Infection: Is It a Practical Theory? South. Med. Jour., 
17:323 (May) 1924, 

The Laborer Is Worthy of His Hire (President’s Address, Ark. 
Med. Society), Jour. Ark, Med. Soc., 21:13 (July) 1924. 

The Adequate Treatment of Early Syphilis and Its Relation to 
Syphilis of the Nervous System. Med. Herald, 44:4 (Jan.) 1925. 
G. E, Tarkington, M.D., joint author. 

Family Physician Versus Laboratory Diagnosis of Malaria. South. 
Med. Jour., 18:116 (Feb.) 1925, 

Allergy: An Everyday Problem. Jour. Ark. Med. Soc., 31:71 
(Oct.) 1934, 

Down the Ages with Gout. 
(Dec.) 1935. 

The Role of Allergy in Arthritis. Jour. Ark. Med. Soc., 32:119 
(Jan.) 1936. 

Focal Infection: Is It a Practical Theory? Tri-State Med. 
Jour., 8:1614 (March) 1936. 

The Parathyroids in Relation to Chronic Arthritis. Jour. Mo. 
State Med. Soc., 33:129 (April) 1936. 

Is Rheumatic Carditis a Distinct-Entity or a Misnomer? Tri- 
State Med. Jour., 8::1694 (Aug.) 1936. 

The Relation of Trauma to Joint Changes—(Arthritis). 
Memoriai Hosp. Bulletin, &:7 (March) 1937, ; 

The Spa Treatment of Arthritis. South. Med. Jour., 30:898 
(Sept.) 1937. 

An Analysis and Discussion of Positive Food Reactions in 500 
Individuals Affected with Arthritis or Rheumatoidal Conditions. 
(Collaboration with Drs. Weil, Smith and King.) Jour. Ark. 
Med. Soc., 36:67 (Aug.) 1939. 

An Analysis of the Routine Sedimentation Rate in 1,000 Ad- 
missions to the Arthritic Clinic, Levi Memorial Hosp. Jour. 
Ark. Med. Soc., 37:241 (April) 1940. 


The Mississippi Doctor, 13:20 


Levi 
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HORMONES AND ANEMIA 


If a low hemoglobin and red cell count, like 
typhoid fever, had only one cause, the treat- 
ment would be simpler than it is. Lack of sev- 
eral minerals and of most of the vitamins can 
cause defects in the blood picture. Defective 
stomach or intestinal secretion, or an adrenal in- 
adequacy, as in Addison’s disease, can do the 
same thing. The blood count is low in certain 
forms of clinical pituitary disease and it is low 
in experimental animals from which the pitui- 
tary gland has been removed. 


The blood picture of animals whose pituitary 
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has been extirpated may be variously improved 
by hormone treatments, though elevations are 
apt to be temporary. Sometimes the reticulocyte 
count (young red cells) rises with no increase 
in the number of mature red cells. Sometimes 
the red cells and hemoglobin rise without an 
increase in oxygen consumption of the animal. 
Workers at New York University’ have studied 
the effects of several hormones upon the blood 
picture of hypophysectomized male rats. Adrenal 
cortical extracts, thyroid and testicular prepara- 
tions, and a mammary gland stimulator, prolac- 
tin, were among the substances studied. Testos- 
terone injections have previously been reported to 
increase the metabolic rate of animals from which 
the pituitary has been removed. Vollman, Gor- 
don and Charipper! note that it increased the 
reticulocyte count, but the mature red cells and 
hemoglobin did not rise. They believe that 
several of the hormones stimulate the bone 
marrow; all studied caused some degree of reti- 
culocytosis, but that the reticulocyte count is 
given too great importance in blood studies, since 
it need not indicate an actual rise in the func- 
tioning red cells. The immature cell count 
should fall as the red cells increase. 

Estimations of the reticulocytes have weighed 
heavily in studies of blood-forming foods or 
drugs since the introduction of their use as a 
measure of the activity of liver extracts and 
other preparations employed in the treatment of 
pernicious anemia, where they are apparently 
of much significance. In studies of the effects 
of hormones upon the blood picture, they would 
seem to be of less importance, and a reticulocyte 
rise often failed to be followed by an increased 
red count. 

Thyroxine and thyroid treatment of hypo- 
physectomized animals caused changes re- 
sembling those after testosterone: an increase of 
the red cells and hemoglobin and bone marrow 
repair. Testosterone did not increase the 
oxygen consumption, although thyroid and thy- 
roxine did. Thyroid preparations appeared to 
have most beneficial effects. 

Treatment with the various hormones after 
hypophysectomy did not improve the histologic 
picture of the glands of internal secretion, which 
tend all to atrophy after the pituitary is re- 
moved. Animal studies here result as did Cush- 
ing and Davidoff’s investigations thirty years 
ago upon human pituitary disease. It is followed 


1. Vollmer, E. P.; Gordon, A. S.; and Charipper, H. A.: 
Effects of Hormones on Erythropoiesis in the Hypophysectomized 
Rat. Endocrinology, 31: 619 (Dec?) 1942, 
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by a generalized atrophy of the tissues of the 
ductless glands. 

One might conclude that it would be difficult 
to raise permanently the red count and hemo- 
globin of a patient whose pituitary functioned 
at a low level. There must be many pituitary 
deficiencies, or inefficiencies, among the middle- 
aged. 





SULFONAMIDES IN THE BODY 


Vitamins are called the protective foods. They 
prevent the deficiency diseases and aid the body 
in resisting injuries from micro-organisms and 
from chemical poisons which might otherwise 
overthrow its economy. It has been variously 
suggested that such drugs as aspirin increase the 
requirement of vitamin C. During certain dis- 
eases, vitamin needs may be greatly increased. 

Large amounts of sulfanilamide and sulfathia- 
zole, according to Martin,’ of Warner Institute 
for Therapeutic Research, may be added to an 
adequate rat ration without producing untoward 
effects. These preparations are tolerated in the 
presence of a complete diet. They apparently 
increase the requirement for certain of the B 
factors. It has been suggested! that they have 
some ability to substitute for a particular vita- 
min in the rat dietary. Under certain conditions 
they improved rat nutrition. 

Two recently identified members of the vita- 
min B family are inositol, a sugar, and para 
amino benzoic acid, a substance which has a 
chemical resemblance to the sulfonamides. The 
latter has a physiologic as well as chemical re- 
semblance to sulfonamides and this is the factor 
for which they to some extent substituted. It 
is interesting that they partially prevented the 
development of symptoms of para amino benzoic 
acid deficiency in the rat. A peculiarity of para 
amino benzoic acid, which it shares with the sul- 
fonamides, is that it increases the requirement of 
the sugar-like vitamin, inositol. There are other 
physiologic resemblances of this vitamin to the 
antiseptics, such as the effect of the two upon 
the bacterial flora. 

Para amino benzoic acid, in the test tube 
strongly inhibits the antiseptic action of sulfa- 
pyridine, and interferes with its destruction of 
meningococci in the rat.2, Human serum likewise 





1. Martin, Gustav: p-Amino Benzoic Acid and Sulfonamides 
in Rat Nutrition. Proc. Soc. Exper. Biol. and Med., 51:56 
(Oct.) 1942. 

2. Thomas, Lewis; and Diggle, J. H.: Protection of Mice 
Against Meningococcal Infection by Sulfadiazine, and Inhibition 
of Protection by Para-aminobenzoic Acid. Ibid. p, 76. 
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tends to diminish the antibacterial activity of 
sulfapyridine, is said to contain an inhibitor for 
this drug. Certain studies suggest that the in- 
hibiting substance of human serum may be 
para amino benzoic acid, which must be oxidized 
before the sulfonamide can exert its antiseptic 
effect. A certain soil bacillus oxidizes para amino 
benzoic acid at a definite rate, according to 
studies at New York University,*? and it de- 
stroys the inhibitor of human serum at the same 
rate. It is possible that in the absence of para 
amino benzoic acid, a sulfonamide may be ab- 
sorbed like a food by developing micro-organ- 
isms, which are thus destroyed or injured: that 
the supply of para amino benzoic acid must be 
exhausted before the sulfonamide can act. 

The antibacterial action of the sulfonamides 
may depend upon their resemblance to the widely 
disseminated vitamins. One might wonder 
whether they would act faster in destroying bac- 
teria in living animals if the vitamin supply were 
low. This idea is not justified and would merely 
confuse the’ issue. The sulfonamides may be 
considered as somewhat toxic drugs, which struc- 
turally resemble certain beneficial substances, 
and whose injurious effects the body can best 
withstand if it is very adequately nourished. 

Clinically, it is customary to administer the 
sulfonamides after a meal, which seems to re- 
duce the unpleasant effects. Perhaps it is their 
physiologic resemblance to food substances, par- 
ticularly to the vitamins, which makes it ad- 
visable that they be absorbed with similar ma- 
terials in the gastro-intestinal tract, where they 
perhaps enter into some of the metabolic re- 
actions of the vitamins. 





TWENTY-FIVE YEARS AGO 
FRoM JOURNALS OF 1918 


Blood Chemistry.s—There is nothing, alas, so fleeting 
as youth, but it is not the gray hairs nor the faltering 
step which are so much to be deplored as the mental 
inertia and insidious conservatism which appear even 
before these physical evidences of advancing years and 
which produce a fatal complacency and satisfaction 
with things as they are. * * * The micro-chemical an- 
alysis of the blood is destined to become a diagnostic 
sine qua non. * * * It is unfortunate that biological 
chemistry appears to many physicians particularly dif- 
ficult—a sort of occult science as it were. * * * The 


3. Boroff, Daniel A.; and Bullowa, J. G. M.: Destruction of 
Sulfonamide Inhibition Present in Sera by Soil Bacillus (Myrick). 
Ibid. p. 139. _ 

4. McLester, James S., Major, M.R.C., U. S, A.: The Chemi- 
cal Analysis of the Blood as an Index to Treatment. South. Med. 
Jour., 11:14 (Jan.) 1918. 
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notion that the internist should concern himself merely 
with percussion and auscultation and the like, is all 
wrong. He must at least have a reading knowledge of 
biological chemistry. * * * The non-protein-nitrogen of 
the blood * * * is increased with loss of kidney efficiency 
* * * Tt seems scarcely necessary to speak of blood- 
sugar estimations in diabetes mellitus. * * * The im- 
portance of blood fat * * * cholesterol estimations 
calcium. 


Sanitation in War.1—tEvery great war has been marked 
by notable surgical advances. * * * This war * * * is 
destined to be marked by a very notable change in 
several important aspects of sanitation. * * * We now 
face in practically every Southern state a serious short- 
age of physicians. * * * Those who have been forced 
at the point of the bayonet to take the life of men 
by putting their own lives in jeopardy will come back 
home more rebellious than ever against the system that 
sheds the blood of men that the whim of kings may 
be gratified. A greater respect for human life will 
surely come in the better days that follow the triumph 
of democracy, for democracy after all is great be- 
cause it values human life. * * * 


War and Tuberculosis2—The development of tuber- 
culosis among our soldiers is the great problem that 
faces us. * * * In the great majority of cases they will 
not acquire it from a new infection in the trenches * * * 
the disease which the soldier will bring out of the 
trenches will merely be an advanced form of the latent 
or quiescent infection which he carried into the trenches. 
* * * Canada is trying to create free sanatoria where 
these soldiers may be nursed back to health * * * the 
experience would seem to show that soldiers make dis- 
obedient, rebellious and difficult patients * * * there will 
be a terrible rise in incidence and mortality of tuber- 
culosis after the war. 





1. Williams, Ennion G.: Public Health in War Times. Ibid. 
p. 21. . 
2. Minor, Chas. L.: The War in Its Effects upon the Develop- 
ment of Tuberculosis. Ibid. p. 25. 
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Blood Substitutes and Blood Transfusion. Edited by 
Stuart Mudd, M.A., M.D., Professor of Bacteriology, 
University of Pennsylvania School of Medicine, Phila- 
delphia, and William Thalhimer, M.D., Director, Hu- 
man Serum Division, Public Health Research Insti- 
tute of the City of New York, Inc. 407 pages, illus- 
trated. Springfield, Illinois: Charles C. Thomas. 
Cloth $5.00. 

Human plasma and serum are, of course, the obvious 
restoratives of circulating fluid volume; and the num- 
berless questions relating to procurement, preservation, 
administration, and efficacy of these blood substitutes 
are presented and discussed in detail. Experiments with 
newer blood substitutes, human hemoglobin and human 
bovine serum albumin are described. One or more of 
these may, with further experience, assume great prac- 
tical importance. The problems in procuring blood sub- 
stitutes for our armed forces and civilians, as well as 
for the Canadian and British forces are presented, as 


BOOK REVIEWS 59 


well as the most advantageous methods of storage and 
transportation are brought forth. 

This book should be of especial value to anyone con- 
templating setting up a plasma bank, as it outlines in 
detail the various methods of preserving plasma and 
tells which methods are most advantageous for small 
and large banks. 





Sulfanilamide and Related Compounds in General Prac- 
tice. By Wesley W. Spink, M.D., F.A.C.P., Associate 
Professor of Medicine, University of Minnesota Medi- 
cal School. 374 pages. Chicago, Illinois: The Year 
Book Publishers, 1942. Cloth $3.00. 

This is a complete, practical and unbiased compilation 
upon sulfonamide therapy and experiences of various 
workers. To date it is the best guide, the safest and 
most convenient and usable reference for the general 
practitioner. 


Psychotherapy in Medical Practice. By Maurice Levine, 
M.D., Attending Psychiatrist, Cincinnati General Hos- 
pital. 320 pages. New York: The Macmillan Com- 
pany, 1942. Cloth $3.50. 

Dr. Levine’s text on “Psychotherapy in Medical Prac- 
tice” is intended not for the psychiatrist or psycho- 
analyst, but for the general practitioner and non- 
psychiatric specialist, since the latter men must treat 
the majority of the psychologic problems in the com- 
munity and have daily need for psychiatric understand- 
ing and facility. The methods presented are elementary. 
While the text offers many methods of psychotherapy 
and much sound advice, it violates at least in part 
the precept that sound therapy must flow from accu- 
rate diagnosis and comprehension of the underlying 


pathology. 





Starling’s Principles of Human Physiology. Eighth Edi- 
tion. Edited and revised by Lovatt Evans, D.Sc., 
F.R.C.P., F.RS., LL.D., Birmingham, Jodrell Pro- 
fessor of Physiology in University College, London. 
The Chapters on the Special Senses revised by H. 
Hartridge, M.A., M.D., Sc.D., F.R.S., Professor of 
Physiology at St. Bartholomew’s Medical College. 
1,257 pages, illustrated. Philadelphia: Lea & Febiger, 
1941. Cloth $10.00. 

This eighth edition of one of the outstanding works 
in physiology has been radically changed from pre- 
ceding editions to meet modern teaching requirements. 
The section on the central nervous system has been 
entirely rewritten and incorporates the results of some 
of the more important recent investigations. A large 
amount of material has been added in the section deal- 
ing with reproduction. The material on the endocrine 
organs, on vitamins, and on urinary secretion have been 
revised to reflect recent advances. 

Medical students must lay their foundation in stu- 
dies of the healthy human body. This work offers 
an excellent text for this study. Graduates will find 
it very useful as an aid in refreshing their knowledge. 
References to current and classic literature in footnotes 
and in lists at the end of each section are very helpful. 
Altogether it maintains its reputation as one of the 
best of textbooks in this field. 
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The following is a complete roster of the officers of 
the Southern Medical Association for 1942-1943, and of 
associations meeting conjointly with the Southern Medi- 
cal Association: 


President—Dr. Harvey F. Garrison, Jackson, Mississippi. 


President-Elect—Dr, W. T. Wootton, Hot Springs Nationa] Park, 
Arkansas. 


Vice-President—Dr. Wyndham B. Blanton, Richmond, Virginia. 


Secretary-Manager (Secretary, Treasurer and General Manager)— 
Mr. C. P. Loranz, Birmingham, Alabama. 


Editor of Journal—Dr. M. Y. Dabney, Birmingham, Alabama. 


Associate Editor of Journal—Mrs. Eugenia B. Dabney, Birming- 
ham, Alabama. 


Councilors—Dr, Lucien A, LeDoux, Chairman, New Orleans, 
Louisiana; Dr. Harvey B. Searcy, Tuscaloosa, Alabama; Dr. 
S. J. Wolferman, Fort Smith, Arkansas; Dr. Oscar B. Hunter, 
Washington, D. C.; Dr. Walter C. Jones, Miami, Florida; Dr 
Marion C. Pruitt, Atlanta, Georgia; Dr. J. B. Lukins, Louis- 
ville, Kentucky; Dr. W. Raymond McKenzie, Baltimore, Mary- 
land; Dr. William H. Anderson, Booneville, Mississippi; Dr. 
Neil S. Moore, St. Louis, Missouri; Dr. William M. Coppridge, 
Durham, North Carolina; Dr. George R. Osborn, Tulsa, Okla- 
homa; Dr. J. Warren White, Greenville, South Carolina; Dr. 
Kate Savage Zerfoss, Nashville, Tennessee; Dr. Curtice Rosser, 
Dallas, Texas; Dr. Thomas W. Murrell, Richmond, Virginia; 
Dr. Ray M. Bobbitt, Huntington, West Virginia. Executive 
Committee: Dr. LeDoux, Chairman, Dr. Hunter and Dr. Rosser. 


Board of Trustees (All are Past-Presidents)—Dr. Frank K. Boland, 
Chairman, Atlanta, Georgia; Dr. J. W. Jervey, Greenville, South 
Carolina; Dr. Walter E. Vest, Huntington, West Virginia; Dr. 
Arthur T. McCormack, Louisville, Kentucky; Dr. Paul H. 
Ringer, Asheville, North Carolina; Dr. M. Pinson Neal, Co- 
lumbia, Missouri. 


Section on Generai Practice—Dr. W. L. Pressly, Chairman, Due 
West, South Carolina; Dr. Charles E. Smith, Vice-Chairman, 
Terra Alta, West Virginia; Dr, B. A. Hopkins, Secretary, Stuart, 
Virginia. 


Section on Medicine—Dr. T. Dewey Davis, Chairman, Rich- 
mond, Virginia; Dr, Grace A. Goldsmith, Vice-Chairman, 
New Orleans, Louisiana; Dr. William H. Kelley, Secretary, 
Charleston, South Carolina. 


Section on Gastroenterology—Dr. William Earl Clark, Chairman, 
Washington, D. C.; Dr. Milford O. Rouse, Vice-Chairman, Dal- 
ias, — Dr. Julian M. Ruffin, Secretary, Durham, North 
Carolina. 


Section on Neurology and Psychiatry—Dr, Theodore A. Watters, 
Chairman, New Orleans, Louisiana; Dr. Cobb Pilcher, Vice- 
Chairman, Nashville, Tennessee; Dr. James Asa Shield, Secre- 
tary, Richmond, Virginia. 


Section on Pediatrics—Dr. William Weston, Jr., Chairman, Co- 
lumbia, South Carolina; Dr. Wm. L, Funkhouser, Vice-Chair- 
man, Atlanta, Georgia: Dr. Angus M. McBryde, Secretary, 
Durham, North Carolina. 


Section on Pathology—Dr. R. H. Rigdon, Chairman, Memphis, 
Tennessee; Dr. Frank L. Apperly, Vice-Chairman, Richmond, 
Virginia; Dr, Robert A. Moore, Secretary, St. Louis, Missouri. 


Section on Radiology—Dr. Lawther J. Whitehead, Chairman, 
Richmond, Virginia; Dr. Robt. J. Reeves, Vice-Chairman, Dur- 
ham, North Carolina; Dr. Karl F. Kesmodel, Secretary, Birming- 
ham, Alabama. 


Section on Dermatology and Syphilology—Dr. Dudley C. Smith, 
Chairman, Charlottesville, Virginia; Dr. Richard W. Fowlkes, 
Vice-Chairman, . Richmond, Virginia; Dr. J. Lamar Callaway, 
Secretary, Durham, North Carolina. 


Section on Allergy—Dr. W, Randolph Graham, Chairman, Rich- 
mond, Virginia; Dr. Clarence K. Weil, Vice-Chairman, Mont- 
gomery, Alabama; Dr. Edna S, Pennington, Secretary, Nash- 
ville, Tennessee. 


Section on Physical Therapy—Dr. Emil J. C. Hildenbrand, Chair- 
man, Washington, D. C.; Dr. Nathan H. Polmer, Vice-Chair- 
man, New Orleans, Louisiana; Dr. Robert L. Bennett, Secre- 
tary. Warm Springs, Georgia. 


Virginia; Dr. William F. Rienhoff, Jr., Secretary, Baltimore, 
Maryland. 


Section on Orthopedic and Traumatic Surgery—Dr. John D. 
Sherrill, Chairman, Birmingham, Alabama; Dr. Winthrop M. 
Phelps, Vice-Chairman, Baltimore, Maryland; Dr. Lenox D. 
Baker, Secretary, Durham, North Carolina. 


Section on Gynecology—Dr. Willard M. Allen, Chairman, St. 
Louis, Missouri; Dr. John T. Sanders, Vice-Chairman, New 
Orleans, Louisiana; Dr. Olin S. Cofer, Secretary, Atlanta, 
Georgia. 


Section on Obstetrics—Dr. R. A. White, Chairman, Asheville, 
North Carolina; Dr. George R. Osborn, Vice-Chairman, Tulsa, 
Oklahoma; Dr. Waverly R. Payne, Secretary, Newport News, 
Virginia. 

Section on Urology—Dr. H. King Wade, Chairman, Hot Springs 
National Park, Arkansas; Dr, W. W. S. Butler, Jr., Vice- 
Chairman, Roanoke, Virginia; Dr. Austin s Dodson, Secre- 
tary, Richmond, Virginia. 


Section on Proctology—Dr. W. Kress McIntyre, Chairman, St. 
Louis, Missouri; Dr. Tom E. Smith, Vice-Chairman, Dallas, 
Texas; Dr. George H. Thiele, Secretary, Kansas City, Missouri, 


Section on Railway Surgery—Dr. Duncan Eve, Chairman, Nash- 
ville, Tennessee. 


Section on Ophthalmology and Otolaryngology—Dr. John H. 
Burleson, Chairman, Oklahoma City, Oklahoma; Dr. W. Ray- 
mond McKenzie, Chairman-Elect, Baltimore, Maryland; Dr. 
Elbyrne G. Gill, Vice-Chairman, Roanoke, Virginia; Dr. J. 
W. Jervey, Jr., Secretary, Greenville, South Carolina. : 


Section on Anesthesia—Dr. Russell F, Bonham, Chairman, Hous- 
ton, Texas; Dr, Merrill C. Beck, Vice-Chairman, New Or- 
leans, Louisiana; Dr. John Adriani, Secretary, New Orleans, 
Louisiana. 


Section on Medical Education and Hospital Training—Dr. Frank 
R. Bradley, Chairman, St. Louis, Missouri; Dr. Edwin P. 
Lehman, Vice-Chairman, University, Virginia; Dr. John W. 
Spies, Secretary, Galveston, Texas. 


Section on Public Health—Dr. Hugh R. Leavell, Chairman, Louis- 
ville, Kentucky; Dr. J. C. Knox, Vice-Chairman, Raleigh, 
North Carolina; Dr. Lonsdale J. Roper, Secretary, Richmond, 
Virginia. 

American Public Health Association, Southern Branch (meeting 
conjointly with Southern Medical Association)—Dr. C. F. 
McClintic, President, Charleston, West Virginia; Dr. E, C. 
Hopper, First Vice-President, Richmond, Virginia; Mr. H. J. 
Darcey, Second Vice-President, Oklahoma City, Oklahoma; 
Miss Donna C. Pearce, Third Vice-President, Washington, D. C.; 
Dr. R. H. Hutcheson, Secretary-Treasurer, Nashville, Ten- 
nessee, 


National Malaria Society (meeting conjointly with Southern 
Medical Association)—Col. J. S. Simmons, President, Wash- 
ington, D. C.; Mr. G, H. Bradley, President-Elect, “Atlanta, 
Georgia; Mr. J. L. Robertson, Jr., Vice-President, Memphis, 
— Dr. Mark F. Boyd, Secretary-Treasurer, Tallahassee, 

orida. 


American Society of Tropical Medicine (meeting conjointly with 
Southern Medical Association)—Dr. N. Paul Hudson, President, 
Columbus, Ohio; Dr. Wilbur A. Sawyer, President-Elect, New 
York, New York; Dr. C. S, Stephenson, Vice-President, Wash- 
ington, D. C.; Dr. Joseph S. D’Antoni, Secretary-Treasurer, 
New Orleans, Louisiana; Col. Charles F. Craig, Editor, San 
Antonio, Texas. 


American Academy of Pediatrics, Region 2 (meeting conjointly 
with Southern Medical Association)—Dr. Hugh Leslie Moore, 
Chairman, Dallas, Texas; Dr. Warren W. Quillian, Vice-Chair- 
man, Coral Gables, Florida. 


Women Physicians of the Southern Medical Association—Dr. 
Amey Chappell, Chairman, Atlanta, Georgia. 


Woman's Auxiliary to the Southern Medical Association—Mrs. 
Richard H. Clark, President, Hattiesburg, Mississippi; Mrs. 
John Pierpont Helmick, President-Elect, Fairmont, West Vir- 
ginia; Mrs. James B. Stone, First Vice-President, Richmond, 
Virginia; Mrs. Charles H. Daniels, Second Vice-President, 
College Park, Georgia; Mrs. W. W. Potter, Recording Sec- 
retary, Concord, Tennessee; Mrs. R. E. ag ae Correspond- 
ing tary, Hattiesburg, Mississippi; Mrs. W. H. Anderson, 
Treasurer, Booneville, Mississippi; Mrs. Joseph E. Wier, 
torian, Louisville, Kentucky; Mrs. R. C. Haynes, Parliamen- 
tarian. Marshall, Missouri. 
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MINUTES, RICHMOND MEETING 61 


SOUTHERN MEDICAL ASSOCIATION 
Minutes of Thirty-Sixth Annual Meeting 
Richmond, Virginia, November 10-12, 1942 


GENERAL SESSION 
PRESIDENT’S NIGHT 
Informal 
Tuesday, November 10, 8:00 p. m. 


The Association met in General Session at the Hotel 
John Marshall, Roof Garden, Richmond, and was called 
to order by Dr. Wyndham B. Blanton, General Chair- 
man for the Committee on Arrangements, Richmond, 
who presided during the first part of the session. 


Patriotic songs were then sung by the Assembly. 


Rev. Ben R. Lacy, D.D., President, Union Theological 
Seminary, Richmond, delivered the invocation. 


Dr. Beverley R. Tucker, President, Richmond Acad- 
emy of Medicine, Richmond, delivered an Address of 
Welcome for the Academy, 


Dr. Curtice Rosser, member of the Council from 
Texas, Dallas, responded to the Address of Welcome for 
the Southern Medical Association. 


The General Chairman, Dr. Wyndham B. Blanton, 
then introduced the President of the Southern Medical 
Association, Dr. M. Pinson Neal, Columbia, Missouri, 
who presided for the remainder of the session. 


Sitting with the President, by his invitation, were past 


presidents of the Southern Medical Assqciation, presi-- 


dents of other medical associations, and members of the 
Council of the Southern Medical Association. 


The Southern Medical Association’s Research Medal 
was presented to Dr. Perrin H. Long, Professor of 
Preventive Medicine, Johns Hopkins University School 
of Medicine, Baltimore, Maryland, “in recognition of 
his outstanding contributions to the knowledge of bac- 
teriology and chemotherapy,” “the presentation being 
made by the President, Dr. Neal. The medal was re- 
ceived for Dr. Long, who was in foreign service, by an 
associate, Dr. Eleanor A. Bliss. 


Dr. David N. W. Grant, Brigadier General, Medical 
Corps, U. S. Army; Chief, Division of Aviation Medi- 
cine, Office of the Surgeon General, Washington, D. C., 
delivered an address entitled “The Air Surgeon.” 


Dr. Fred W. Rankin, Colonel, Medical Corps, U. S. 
Army; Chief Consulting Surgeon, Office of the Sur- 
geon General, and President of the American Medical 
Association, Washington, D. C., delivered an address en- 
titled “Medicine Looks at War.” 


Dr. M. Pinson Neal, President of the Southern Medi- 
cal Association, Columbia, Missouri, delivered his Presi- 


dent’s Address entitled “The Unknown Man in Medi- 
cine.” (Published in the SourHERN MEDICAL JOURNAL, 
December 1942, page 1051.) 


The President, Dr. Neal, called on Dr. R. J. Wilkin- 
son, Chairman of the Council, for the Report of the 
Council. Upon motion of Dr. Walter E. Vest, Hunting- 
ton, West Virginia, duly seconded by numerous ones 
and carried without a dissenting vote, the Report of 
the Council, to be published in full in the proceedings 
of this meeting, was approved without reading. 


REPORT OF COUNCIL 


Dr. R. J. Wilkinson, Huntington, West Virginia, 
Chairman of the Council, presents the following report 
for the Council: 


To the Members of the Southern Medical Association: 


The Council convened in two sessions at the Hotel John 
Marshall, Byrd Room, Richmond, Virginia, on Monday and Tues- 
day, November 9 and 10,.1942. Present on Monday: Dr. R. J. 
Wilkinson, Chairman, Huntington, West Virginia; Dr. E. W. 
Rucker, Jr., Birmingham, Alabama; Dr. S. J. Wolferman, Fort 
Smith, Arkansas; Dr. Oscar B. Hunter, Washington, D. C.; 
Dr. Walter C. Jones, Miami, Florida; Dr, Marion C. Pruitt, 
Atlanta, Georgia; Dr. E. L. Henderson, Louisville, Kentucky; 
Dr. Lucien A. LeDoux, New Orleans, Louisiana; Dr. W. Ray- 
mond McKenzie, Baltimore, Maryland; Dr. William H. Anderson, 
Booneville, Mississippi; Dr. Neil S. Moore, St. Louis, Missouri; 
Dr. Willisrm M. Coppridge. Durham, North Carolina; Dr. J. 
Warren White, Greenville, South Carolina; Dr. Horton Casparis, 
Nashville, Tennessee; Dr. Curtice Rosser, Dallas, Texas; Dr. 
Thomas W. Murrell, Richmond, Virginia. Sitting with the 
Council: Dr. M. Pinson Neal, President, Columbia, Missouri; 
Dr. Harvey F. Garrison, . President-Elect, Jackson, Mississippi; 
Mr. C. P. Loranz,, Secretary-Manager, Birmingham, Alabama; 
and four Councilors-Elect, Dr. Kate Savage Zerfoss, Nashville, 
Tennessee; Dr. Harvey B. Searcy, Tuscaloosa, Alabama; Dr. J. B. 


-Lukins, Louisville, Kentucky; and Dr. Ray M. Bobbitt, Hunting- 


ton, West Virginia. Present on Tuesday: Dr. George R. Osborn. 
Tulsa, Oklahoma, and all of those who were present on Monday 
except Dr. Ray M. Bobbitt, Huntington, West Virginia; and 
—s with the Council, Dr, M, Y. Dabney, Editor, Birmingham, 
Alabama. 


The Council stood silently with bowed heads in memory of Dr. 
Robert M. Anderson, Shawnee, Oklahoma, who was a member of 
the Council at the time of his-death on July 16, 1942. 


The Chairman of the Executive Committee of the Council re- 
ported that the Committee had held its regular meeting at the 
Hotel John Marshall in Richmond on May 15. Present: Dr. E. 
L. Henderson, Chairman, Dr, Lucien A. LeDoux, Dr. Oscar B. 
Hunter and Dr. M. Pinson Neal, President. Sitting with the 
Executive Committee: Dr, R. J. Wilkinson, Chairman of the 
Council, Dr. W. Raymond McKenzie, member of the Council 
from Maryland, and Mr. C. P. Loranz, Secretary-Manager. The 
actions and recommendations of the Committee were then presented 
and considered by the Council. 


The Council approved the action of the Executive Committee 
(1) in limiting the Richmond meeting to three days instead of 
four, using Tuesday, Wednesday and Thursday; (2) in shorten- 
ing the time for the section programs so that there would not 
be more than five section meetings going on at one time, the 
section meetings to be completed in two days; (3) for a general 
clinical sessions day program by Richmond physicians on Tues- 
day; (4) for the general session, featuring the address of welcome, 
president’s address, report of Council, election of officers, to be on 
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Tuesday evening; (5) for the alumni reunion dinners to be on 
Wednesday evening; and (6) for the fraternity luncheons to be 
at noon on Thursday. 


The Executive Committee reported that when Richmond was 
selected as the meeting place the invitation carried with it 
the use of the Municipal Building. That was before the United 
States was at war. Now the Municipal Building is being 
almost in its entirety by the Government for defense activities 
and is not available for conventions. The Council approved the 
action of the Executive Committee in adopting the suggestion of 
the Secretary-Manager that the Hotel John Marshall be made 
general headquarters and radiating center for the Richmond meet- 
ing that the registration, technical, hobby and scientific exhibits 
and as many meetings as possible be placed there and to place alk 
meetings which could not be held in that hotel as near to it 
as possible 


The Executive Committee reported that there had come to the 
Committee from a member of the Association a suggestion that 
the Constitution be amended to enlarge the Council by including 
a member from each of the scientific sections. The Council as 
now constituted is composed of one physician from each of the 
territorial units comprising the Association, seventeen in al!. 
The Association now has twenty-one scientific sections. Such a 
change would make a Council of thirty-eight members. The 
Executive Committee reported that in its judgment a change in 
the Council membership would not be desirable, that a larger 
membership would not be as effective as the present smaller one. 
The Council approved the recommendation of the Executive 
Committee that no change be made in the membership of the 
Council. 


The Executive Committee reported on the matter of an Honor 
Society, a recommendation by a member of Association re- 
ferred to them by the Council at the St. Louis meeting, the 
recommendation being that ‘‘there be created within the Associa- 
tion an Honor Society, composed of those who had been officers.’ 
The Committee understands ‘“‘those who had been officers” to 
mean all those who from the beginning of the Association 
have held some office—presidents, vice-presidents. members of 
the Council, and chairmen, vice-chairmen and secretaries of its 
sections. In the thirty-five years of the Association several hun- 
dred physicians have held some office. In a small organization, 
or in one where the membership is limited to a particularly 
specialty group, an honor society within the organization might 
be indicated. But the Committee feels that in a large general 
association such as ours, which now has twenty-one sections, a 
so-called honor society is not indicated, and recommends that it 
not be created. The Council concurred in the recommendation of 
the Executive Committee. 


The Executive Committee reported that it had considered the 
following recommendations adopted by the Section on Ophthalmol- 
ogy and Otolaryngology at the St. Louis meeting as reported in 
the minutes of that Section: (1) That the officers be considered 
as the Executive Committee to handle any affairs of the Section. 
(2) That the Nominating Committee be composed of five mem- 
bers, the Chairman-Elect be Chairman of the Committee, and the 
Chairman of the Section to appoint the other four membes at 
the first session of the Section, and when possible, to notify them 
in advance that they will be appointed. (3) That the Executive 
Committee request permission of the Council of the Association for 
a round-table discussion or instructional lectures session upon both 
Wednesday and Thursday afternoon, one afternoon being limited 
to ophthalmological subjects and the other to otolaryngological 
subjects. (4) That the Executive Committee request Council of 
the Association to arrange for the Chairman and Secretary of the 
Section to have a list of the members who classify themselves 
as members of the Section and list those members in attendance 
at the meeting, these lists to be furnished as soon after each 
annual meeting as possible. (5) That instead of so-called guest 
speakers, that the Section have honor speakers, thereby making 
it possible to honor members of our Section, suggesting that such 


a name as “The G. C. Savage Address,” honoring the founder of - 


the Scuthern Medical Association, be the title for the address 
in ophthalmology, and “The H. H. Martin Address,” honoring 
the first president of the Southern Medical Association, be the 
title for the address in otolaryngology. 

The Executive Committee reported that it had carefully con- 
sidered these five recommendations and reported to the Council 
as follows, the Council approving the report: Recommendations 
(1) and (2) to be approved. Recommendation (3) not to be 
approved. In this the Section would be utilizing for its activities 
all of the time at the annual meeting. It is believed that every 
section group should have some free time, some time at the 
meeting not taken up with any activities of that section. Many 
members subscribe to that viewpoint. And then there is the 
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problem of arranging for meeting rooms, section stenographers, 
etc. The Executive Committee reaffirms an action of the Coun- 
cil of some years ago, and approved by the Association, in which 
the Secretary of the Association was given the authority to 
arrange the section schedules. The Executive Committee holds 
this to be a wise provision. The Secretary must relate each 
section group to the whole meeting in the best possible manner. 
@Recommendation (4) not to be approved. It is believed that 
the Association office has always furnished section officers with 
such lists and information as they have requested. It is felt 
that under the present management it is not necessary for the 
Council to order the Association office to cooperate whole- 
heartedly with the section officers and the section groups. 
{Recommendation (5) not to be approved. While we honor the 
names given in this recommendation and appreciate their work in 
the early years of the Association, it is believed that in a general 
association such as ours it is not proper to name scientific 
presentations, to have so-called honor speakers. If the Associa- 
tion had only one or two sections, or if it had only general 
sessions (no sections), the special designation of certain presenta- 
tions might be desirable. Where there are endowed lectureships, 
which the Association does not have, it is proper to name 
presentations given under these lectureships. But it is believed 
that for the Southern Medical Association, with a large number of 
section groups, and no endowed lectureships, that no scientific 
presentation should be given under the name of any member 
or former member of the Association. 


The Council approved the action of the Executive Committee 
in arranging for an Officers’ Breakfast at the American Medical 
Association meeting in Atlantic City in June. 


The Executive Committee reported that it had considered what 
under present conditions should be the maximum amount of 
space to be used for illustrations and/or tables with papers in the 
Journat and the length of papers for publication. A restriction 
on the amount of copper and zinc available for cuts has already 
been made by the Government and it is possible there will be a 
restriction on the use of. printing paper. It is evident that with 
the declining revenue due to the large number of our members 
in military service and the decr revenue from technical 
exhibits at the Richmond meeting that there will not be as much 
funds available for publishing the JourNat as formerly and this 
will make it necessary to print a smaller journal, less pages 
per issue. In the light of the situation the Executive Com- 
mittee recommends: (1) that a limit of two and one-half pages 
be the amount of space which can be used for illustrations and/or 
tables, one and one-half pages (not more than six illustrations) 
to be at no cost to the essayist, but the additional page to he 
at one-half its cost to the essayist; and (2) that the Council 
suggest to the Editor of the Journat that submitted manuscripts, 
which are accepted, be of shorter papers, and that the publication 
length of acceptable papers and discussions coming from our own 
meetings be held practically to the allowed reading time. The 
Council approved the recommendation of the Committee. 


The Council considered a suggestion that the scope of the 
present Section on Bone and Joint Surgery be enlarged to include 
traumatic surgery and that the name be changed. After careful 
consideration, upon motion of the member of the Council (Dr. J. 
Warren White), who is a member of this section group, the scope 
of the Section was enlarged to include traumatic surgery and the 
name changed to the Section on Orthopedic and Traumatic Sur- 
gery. 


At the St. Louis meeting last year the Council recommended 
that Article 6, Section 1, of the Constitution be amended to 
read as follows: ‘‘The officers of the Association shall be a 
President, President-Elect, Vice-President, Board of Trustees, Secre- 
tary, Treasurer and General Manager (any two or all of the latter 
three may be combined at the discretion of the Council with 
the approval of the Association, and where all three are combined, 
the office shall carry the title of Secretary-Manager), an Editor 
of the Journat and a Council composed of one member from 
each state or district in the Association.”” This was presented in 
the Council report last year, was laid on the table until this 
Richmond meeting, and with the adoption of this report by the 
Association, the amendment becomes effective. 


The Council at the St. Louis meeting last year approved a 
recommendation of the Executive Committee that recognition be 
given the retiring presidents, this recognition to take the form of 
a gold medal, suitably engraved, together with a certificate of 
merit, The Council later by mail vote approved a suggestion 
that the recognition take only the form of a gold medal, suitably 
engraved, and approved the design for the medal. Medals have 
been prepared for the retiring President and all Past-Presidents. 


The Council confirmed a vote by mail approving the recom- 
mendation of the Research Medal Committee, and of its Exec- 
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utive Committee, that the Research Medal of the Association 
be conferred at the Richmond meeting upon Dr. Perrin H. 
Long, Professor of Preventive Medicine, Johns Hopkins Univer- 
sity School of Medicine, Baltimore, Maryland, ‘‘in recognition 
of his outstanding contributions to the knowledge of bacteriology 
and chemotherapy.” 


It was reported to the Council that there was some misunder- 
standing about several trophies in the golf and trap and skeet 
shooting tournaments, whether these trophies should be won 
three times in succession by the same golfer or shooter or just won 
three times. To clarify the matter, the Council approved a sug- 
gestion that any trophy won three times by the same golfer or 
shooter shall become his permanent possession. 


The Council approved the action of the Executive Committee 
in authorizing the Secretary-Manager to omit section stenog- 
raphers for the Richmond meeting. The Committee informed 
the Council that the lowest offer to stenographically report the 
Richmond meeting was $1,200.00 It was the judgment of the 
Committee that in these wartimes and with a decrease in the 
revenue of the Association that an expenditure of $1,200.00 for 
stenographically reporting the Richmond meeting was not indicated. 


The Council considered whether or not the Association should 
hold its meeting next year and where. It is the unanimous 
judgment of the Council that unless there are conditions which 
are not now evident that the Association should meet next year 
at its usual time, It was thought wise to leave to the Executive 
Committee of the Council the selection of the meeting place, this 
to be done at their meeting to be held about six months hence. 
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The Council requested the Secretary-Manager, Mr. C. P. 
Loranz, to tell something of the early history of the Association 
and to review briefly his thirty years’ service with the Associa- 
tion. The substance of Mr. Loranz’ review to the Council is 
given in his statement of October 7.* After Mr. Loranz had re- 
viewed his thirty years with the Association, he was requested to 
retire, and Dr. E. L. Henderson, Chairman of the Executive Com- 
mittee, presented the following which was unanimously adopted by 
the Council: 


The Council has reviewed the services of its Executive 
Officer, Mr. C, P. Loranz, Secretary, Treasurer and General 
Manager, carrying the title of Secretary-Manager, for his 
thirty-year period which has just closed. During the early 
years of the Association his compensation was not com- 
mensurate with his services. In recognition of his loyalty 
and effective service over these years the Council feels 
that recognition of this in the shape of retirement compensa- 
tion should be provided, and the Council recommends that 
the sum of $300.00 per month for life be a retirement 
compensation effective at such time as age or physical dis- 
ability makes retirement necessary. If the ordihary Associa- 
tion revenue will not at all times take care of this monthly 
retirement compensation, it shall be a lien against the sur- 
plus, the Association to keep in its surplus a sufficient amount 
to guarantee the full payment of this retirement compen- 
sation. 

Dr. M. Pinson Neal, President, was requested to present this 
action of the Council to the Board of Trustees for their con- 
sideration. 





*Statement by C. P. Loranz 


THIRTY YEARS 


When I left the office last night I had completed thirty years 
of service with the Southern Medical Association. On October 7, 
1912, I became associated with Dr. Seale Harris in the work of 
the Southern Medical Association and the SouTHERN MEDICAL 
JournaL, being employed by Dr. Harris to assist him in the 
work. The SouTHERN MeEpicaL JouRNAL, official organ of the 
Southern Medical Association, was then privately owned by a 
small group of physicians. I carried the title of Business Man- 

r of both the Southern Medical Association and the SouTHERN 
MeEpICAL JOURNAL. 


At the annual meeting of the Association in November 1921 
Dr. Seale Harris resigned as Secretary and Treasurer of the South- 
ern Medical Association and Editor of the SouTHERN MEDICAL 
JournaL due to the press of his private practice. At that 
time I was elected Secretary, Ti and ‘B Manager, 
carrying the title of Secretary-Manager, and Dr. M. Y. Dabney, 
then Associate Editor of the JournaL, was elected Editor. A 
few years later, in revising the Constitution and By-Laws, the 
Association provided for the office of General Manager and I 
then became Secretary, Treasurer and General Manager, continuing 
to carry the title of Secretary-Manager. So, for some years I 
have served the Association in the triple capacity of Secretary, 
Treasurer and General Manager. 


I have seen the membership of the Association grow from a 
few hundred to a few thousand. I have seen the attendance 
of physicians at the annual meetings grow from less than three 
hundred to almost three thousand at the last annual meeting. 
I have seen the scientific activities of the Association increase 
from four sections and no clinical sessions to twenty-one sections 
and several clinical sessions, all with programs unsurpassed in 
scientific excellence by any medical organization. I have seen 
the scientific exhibits grow from none to almost one hundred at 
the recent annual meetings. I have seen the technical exhibits, 
sometimes called commercial exhibits. a necessary source of revenue 
in financing the Association, increase from half a dozen to almost 
one hundred at the last annual meeting, using one hundred and 
fifty exhibit spaces. 


When I began my service with the Southern Medical Associa- 
tion there were a relatively few influential physicians active in 
the organization in comparison with the large number today. As 
is always the case with a new organization, the expenses were 
greater than the revenue in several of the early years. But for 
the faith and vision of Dr. Seale Harris and a few other loyal 
friends who gave liberally of their time and influence and made 
available through loans their personal funds, we could not have 
weathered that critical period. I have seen the Association 
weather other critical periods, notably the first World War with 
hundreds of our members in service, and later the depression period 
of the early thirties. I have every confidence that the Associa- 





tion will weather the present critical period, rendering during 
this period a real service, as an active medical organization, to 
the government medical services and to the civilian population. 


At the meeting in 1921, when I became the Executive Officer, 
the Association acquired the SourHERN MeEpicaL JourNnaL by pur- 
chase, assuming quite a large obligation to be paid in ten annual 
installments, I have seen that debt paid and the Association 
build up a fair liquid reserve (U. S. Government Bonds) and 
carry a creditable daily bank balance. I believe that we can 
feel that with the reserve we now have the Association has 
gained economic security. 


I have seen the Association progress from a comparatively 
obscure organization with a few loyal followers to an organiza- 
tion nationally and internationally known and respected and with 
a host of loyal followers. I have seen its journal, the SourHERN 
MEpIcAL JouRNAL, progress from a fairly obscure publication to 
one that is recognized nationally and internationally as one of 
the best in a group of worthwhile publications. 


The Southern Medical Association would not have the place 
it has today had it not been for the interest, loyal cooperation 
and fine leadership given it by the physicians in the South. 1 
could not have accomplished anything during these years with- 
out that interest, loyal cooperation and fine leadership. All that 
I am willing to say for myself is that over the years I have 
tried to be faithful, to be fair and just, and I have been 
conscientious. 


Thirty long years, and yet as I view them in retrospect, they 
do not seem so long, for I can hardly realize that thirty years 
ago this morning I cast my lot with the Association. There 
have been days of hard work and long hours, particularly in the 
early years, and there have been discouragements. But, all in 
all, they have been thirty happy years. I can now say that I 
have enjoyed and do enjoy my work. 


I have always felt that the work I am trying to do is worth- 
while, that the Southern Medical Association is a worthwh’! 
organization with a mission to perform in and for the South. 
It has always been my intention to make my work count for 
something in the advancement of the Southern Medical Associa- 
- F an i assed in the advancement of organized medicine in 
the South. 


As I begin today on a new year of service, starting the first 
day of the thirty-first year, I pledge anew to the Southern 
Medical Association the best there is in me. It is my purpose 
always to give my best. I shall continue to try to be fair and 
just, impartial and conscientious. I covet the confidence, the 
esteem and the approbation of those I am privileged to serve, 
the physicians in the South as represented by the membership 
of the Southern Medical Association. 


(Signed) C. P. Loranz 
Birmingham, Alabama, October 7, 1942. 
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At the Council meetiag on Tuesday the Report of the Board 
of Trustees, incorporating the Report of the Secretary-Manager, 
was read and approved. 


REPORT OF TRUSTEES 


To the Council of the Southern Medical Association: 


The Trustees of the Southern Medical Association met at 
the Hotel John Marshall, Room 300, Richmond, Virginia, 
Monday, November 9, at 6:00 p. m. Present: Dr. Fred 
M. Hodges, Chairman, Richmond, Virginia; Dr. Walter E. 
Vest, Huntington, West Virginia; Dr. Arthur T. McCormack, 
Louisville, Kentucky; Dr. Paul H. Ringer, Asheville, North 
Carolina; and Dr. J. Shelton Horsley, Richmond, Virginia, 
representing Dr. Frank K. Boland, Atlanta, Georgia. Sitting 
with the Trustees: Dr. M. Pinson Neal, President, Colum- 
bia, Missouri, and Mr. C. P. Loranz, Secretary-Manager, 
Birmingham, Alabama. 


The Secretary-Manager, Mr. C. P. Loranz, presented his 
report for the fiscal year ending October 31, 1942. The 
report was approved as presented and Mr. Loranz was ex- 
tended the thanks and appreciation of the Board for the 
good showing made for the year. The report is here trans- 
mitted to the Council. 


Dr. M. Pinson Neal, at the request of the Council, pre- 
sented to the Trustees the following action of the Council: 
“The Council has reviewed the services of its Executive 
Officer, Mr. C. P. Loranz, Secretary, Treasurer and General 
Manager, carrying the title of Secretary-Manager, for his 
thirty-year period which has just closed. During the early 
years of the Association his compensation was not com- 
mensurate with his services. In recognition of his loyalty 
and effective service over these years the Council feels that 
recognition of this in the shape of retirement compensation 
should be provided, and the Council recommends that the 
sum of $300.00 per month for life be a retirement com- 
pensation effective at such time as age or physical disability 
makes retirement necessary. the ordinary Association 
revenue will not at all times take care of this monthly 
retirement compensation, it shall be a lien against the 
surplus, the Association to keep in its surplus a sufficient 
amount to guarantee the full payment of this retirement 
compensation.”” The Trustees unanimously approved this 
action of the Council. 


There being no further business, the Trustees adjourned. 
(Signed) Frep M. Hopces, Chairman. 


REPORT OF SECRETARY-MANAGER 


To the Southern Medical Association: 


A detailed financial statement for the fiscal year ending 
October 31, 1942, is here given and is self-explanatory. 
It will be noted that the net profit for the year is $334.06. 
bag BP hand in bank as shown by the bank book 
is $5,600.57. 


Included in the assets of the Association are registered 
United States Government Bonds, purchase value $31,266.40. 
Of these there are Treasury Bonds, for which we id 
$9,831.40, par value $10,000.00, due 1946/1956, yielding 
334 per cent interest; and United States Savings Bonds, for 
which we paid $21,435, payable in ten years, yielding ap- 
proximately 2.9 per cent per year for the ten-year period. 


The books of the Association are being audited by Francis 
B. Latady & Company, Certified Public Accountants. 


Last year we reported 7,577 members, and during the year 
we received 180 new members. The losses from resignations, 
deaths and suspensions were 674, leaving a net membership 
at this time of 7,083, or a net loss for the year of 494. 
There are 331 members of the Association in the Armed 
Forces who, according to the Council action, are being 
carried on the roster as members without the payment of 
dues. A comparative statement of membership for the past 
seven years accompanies this report. 


As your Secretary, Treasurer and General Manager, carrying 
the title of Secretary-Manager, I have endeavored this year, 
as I have in past years, to conduct your affairs in a satis- 
factory manner, trying at all times to be faithful and effi- 
cient. I have tried to be as economical as possible and to 
carry on the Association activities at the lowest cost without 
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curtailing any more than possible the size of the JourNat 
each month and other Association activities. 


I wish to express my appreciation for the cooperation 
of the President, Dr. M. Pinson Neal, and all other officers, 
general and of the sections, and the Editor, Dr. M. 
Dabney, and Associate Editor, Mrs. Dabney, and all those 
working with me at headquarters, as well as the General 
Chairman for the Richmond meeting, Dr. Wyndham B. 
Blanton, and those working with him. I appreciate their 
help and cooperation. 


(Signed) C. P. Loranz, Secretary-Manager. 


REPORT OF AUDITOR 


To the Southern Medical Association: 


We have audited the books and accounts of the Southern 
a ~ joeeeanee for the fiscal year ending October 31, 
an 


WE HEREBY CERTIFY that in our opinion the Trial 
Balance, Summary of Earnings, Surplus Account and State- 
ment of Assets and Liabilities, which are hereto attached, 
correctly set forth the condition of the Southern Medical 
Association as at October 31, 1942, and the results of its 
operations for the fiscal year ending on that date. 


The reserve of United States Government Bonds, at their 
cost of $31,266.40, shows an increase of $1,100.00 over the 
amount held on October 31, 1941. The bonds in this re- 
serve were examined by us, in the presence of your Secre- 
tary-Manager, Mr, C. P. Loranz, and were found to be in 
proper order in every respect. The same bonds which were 
examined on October 31, 1941, were found in your saie 
deposit box, together with the bonds acquired during the 
fiscal year ending October 31, 1942. 


The accounts and records were found to be in their usual 
excellent condition, which is most creditable to an organiza- 
tion which has suffered some losses in its valuable staff due 
to war conditions. We express our appreciation for the 
prompt and willing cooperation of your organization in our 
performance of this engagement. 


(Signed) Francis B. Latapy & Co., 
Certified Public Accountants, 
Francis B. Latapy, C.P.A. 


Birmingham, Alabama, December 2, 1942. 


The Council, speaking for the Association, expresses to the 
Richmond Academy of Medicine, the Medical Society of Vir- 
ginia, the hotels, the press, the radio stations, and to all others 
who have contributed so much to the success of the meeting in 
this city, their sincere appreciation for the hospitality extended 
while guests in Richmond. It is the opinion of the Council that 
this, the Richmond meeting, has been one of the best in the 
history of the Association. Those who are in attendznce have 
enjoyed the sincere hospitality of the profession and feel that a 
great measure of credit for the success of the meeting is due to 
the interest manifested by the local profession and by the citizens 
of Richmond. 


Mention was made of the death of Dr. C. V. Mosby of the 
C. V. Mosby Company, St. Louis, Missouri, on Monday pre- 
ceding the opening of this meeting. The sympathy of the 
Council is extended to the family and to his business associates. 


The Council proceeded to the election of three Trustees for a 
term of two years each, the terms of Dr. Fred M. Hodges, Rich- 
mond, Virginia, Dr. J. W. Jervey, Greenville, South Carolina, and 
Dr. Arthur T. McCormack, Louisville, Kentucky, expiring with 
this meeting. According to precedent, Dr. Hodges, oldest member 
in point of service, was retired, Dr. Jervey and Dr. McCormack 
were re-elected and the outgoing President, Dr, M. Pinson Neal, 
Columbia, Missouri, was elected in place of Dr. Hodges. 


The Council elected Dr. Curtice Rosser, Dallas, Texas, 4 mem- 
ber of the Executive Committee for a term of three years to 
succeed Dr. E. L. Henderson, whose term had expired with this 
meeting, 

Dr. Lucien A. LeDoux, New Orleans, Louisiana, was eleci-d 
Chairman of the Executive Committee of the Council and also 
Chairman of the Council for next year. 


The Council extended to the retiring members their thanks 
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and appreciation for the splendid service rendered during their 
five-year term: Dr. R. J. Wilkinson, Chairman, Huntington, 
West Virginia; Dr. E. W. Rucker, Jr., Birmingham, Alabama; 
Dr. E. L. Henderson, Louisville, Kentucky; and Dr. Horton 
Casparis, Nashville, Tennessee. 


The Council adjourned as an executive body to meet at the 
regular meeting in 1943. 


(Signed) R. J. Wirx1nson, Chairman. 


The President, Dr. Neal, called on Dr. R. J. Wilkin- 
son, Chairman of the Nominating Committee, for the 
Report of the Committee. 


REPORT OF NOMINATING COMMITTEE 


Dr. R. J. Wilkinson, Huntington, West Virginia, 
Chairman of the Nominating Committee, presented the 
report of the Committee: 


The Council, as your Nominating Committee, presents for 


your consideration the following: 


For President-Elect: 
Park, Arkansas. 


Dr. W. T. Wootton, Hot Springs National 


For Vice-President: Dr, Wyndham B. Blanton, Richmond, Vir- 


ginia. 


The Secretary, Treasurer and General Manager, carrying the 
title of Secretary-Manager, Mr. C. P. Loranz, Birmingham, Ala- 
bama, was elected last year for a term of five years. The Editor, 
Dr. M. Y. Dabney, and the Associate Editor, Mrs. Eugenia B. 
Dabney, Birmingham, Alabama, were elected two years ago for a 
term of three years. 


(Signed) R. J. Wrrxrnson, Chairman. 


It was moved that the Report of the Nominating 
Committee be adopted. The motion was duly seconded 
and carried without a dissenting vote. The President, 
Dr. Neal, declared the nominees duly elected. 


Dr. Harvey F. Garrison, Jackson, Mississippi, Presi- 
dent-Elect and incoming President, was presented by 
the President, Dr. Neal, and duly installed President of 
the Southern Medical Association, effective at the close 
of this annual meeting. 





MEMBERSHIP BY STATES 


The following is a comparative statement of the membership of 
the Southern Medical Association for the past seven years: 


1936 1937 1938 1939 1940 1941 1942 











Alabama —........- - 466 453 439 426 427 434 407 
Arkansas 219 227 207 246 303 295 248 
District of Columbia —. 173 192 180 164 172 163 150 
BEES 3 sechin eens 355 383 378 374 375 374 373 
Corgis 2 a SE SS SO 
Kentucky ........... 345 340 327 359 527 591 S00 
Louisiana -- 420 523 588 544 489 474 438 
Maryland —............ 482 522 486 412 393 381 354 
Mississippi ~-................ 297 347 370 372 380 360 310 
Mimourl ....__.......... 521 486 432 462 522 708 42 
North Carolina | ~~ 402 431 410 375 369 368 371 
eee 262 258 SIS 744 662 461 384 
South Carolina... 193 218 215 198 187 206 199 
Tennessee . 471 459 455 474 602 S75 482 
FI erie aes 1102. 914 1038 1036 956 956 861 
WE ice 384 417 403 411 393 383 381 





West Virginia 211 217 #241 #246 244 #234 211 
Other States and Foreign. 102 92 75 72 70 89 181 


eee 6911 7021 7281 7463 7606 7577 7083 
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BALANCE SHEET 


on Sheet, Southern Medical Association, Fiscal Year Ending 


























tober 31, 1942 (November 1, 1941 to ‘October 31, 1942) 
Debits Credits 
Surplus $ 47,682.42 
U. S. Government Bonds - $ 31,266.40 
Air Lines Travel Fund ~~~. 378.92 
Paper Stack (print paper on hand) - 4,749.47 
Furniture and Fixtures 3,176.82 
Profit and Loss 294.28 
Depreciation 317.68 
Revenue 
Advertising $ 29,395.73 
Dues — fos .. 25,537.70 
Subscriptions 1,696.00 
Reprints —_.. 256.40 
eee . 25,715.00 
Interest on Bonds and Sav. 375.00 
Paper Stock Profit - 561.22 
Interest and Discount 381.09— 83,918.14 
Expenses 
TE Te $ 20,331.72 
Cuts and Electros —- ot 1,632.85 
Journal Wrappers —~.._ 543.92 
Second Class hatinetl ——— > 
Office Postage —~ 2,309.70 
oe ee 27,099.85 
Section Stenographers —— 1,900.00 
Stationery and Printing _. 5,672.05 
Office Supplies and Expense 765.15 
Telephone and Telegraph. 325.60 
Ole TONE cece 8,160.00 
Subscription Commissions... 26.00 
Advertising Expense -.. 454.00 
Addressograph Expense — 59.44 
Traveling Expense ......... 3,378.52 
Expense at St. Louis 12,898. 52 
Banking Expense — 7.73 
Section Secretaries’ Expense 200.75 
Woman’s Auxiliary - 250.00 
General Expense -... 2,024.00— 83,289.80 
Accounts Receivable Com ae 1 cpecieiliaete 3,478.88 
Accounts — waned ascii 316.90 
i RE OIE 5,600.57 





$132,235.14 $132,235.14 


SUMMARY OF EARNINGS 





Revenue Accounts -........ ... $83,918.14 
Expense Accounts —........ 83,289.80 
“Gross Profit -... 628.34 
Less Profit and Loss 294.28 
Net Profit for Year Ending October 31, 1942 $ 334.06 
SURPLUS ACCOUNT 
Surplus October 31, 1941 wae 
Net Profit for Year Ending October 31, 1942 334.06 
Surplus October 31, 1942 _...$48,016.48 


STATEMENT OF ASSETS AND LIABILITIES 
42 


October 31, 

Assets 
U. S. Government Bonds $31,266.40 
Air Lines Travel Fund (deposit) —........ 378.92 
Paper Stock (print paper on hand) —....... 4,749.47 
Furniture and Fixtures (net—less depreciation) 2,859.14 
Accounts Receivable chara’ wd abi 3,478.88 
2 PE eee 5,600.57 
$48,333.38 

Liabilities 

Surplus ddbibnindibiiaoes $48,016.48 
Accounts Payable “(we IG cacccttomtensais 316.90 
$48,333.38 
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Dr. W. T. Wootton, Hot Springs National Park, Ar- 
kansas, the newly elected President-Elect of the Southern 
Medical Association, owing to illness, was not able to 
attend the Richmond meeting and therefore could not be 
formally presented. 


Dr. R. J. Wilkinson, Chairman of the Council, pre- 
sented the Past President’s Medal to the retiring Presi- 
dent, Dr. M. Pinson Neal. 


After announcements by the General Chairman, Dr. 
Blanton, the General Session adjourned, and with the 
completion of the programs of the sections on Wednes- 
day and Thursday, the 1942 session of the Association 
adjourned. 


SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
following report: 


Your Committee on Scientific Awards visited the scientific 
exhibits and, after studying the exhibits, make the following 
report: 


First award to John E, Dees, Duke University School of Medi- 
cine, Durham, North Carolina, for his exhibit on the use of an 
intrapelvic coagulum in pyelolithotomy. 


Second award to Louise Jones (technician) and Randolph H. 
Hoge, Medical College of Virginia, Richmond, Virginia, for 
their exhibit on gross anatomy of presacral and facial nerves. 


Third award to J. Ross Veal and Roy Klepser, Georgetown 
University Medical School and Gallinger Municipal Hospital, 
Washington, D. C., for their exhibit on pathology and treat- 
ment of frostbite of the extremities. 


Honorable mention to— 


Grace A. Goldsmith, Tulane University School of Medicine, 
New Orleans, Louisiana, for her exhibit on studies of niacin 
excretion: determination of deficiency. 


J. C. Forbes and E. I. Evans, Medical College of Virginia, 
Richmond, Virginia, for their exhibit on protection action of 
sulfanilamide against certain liver poisons. 


Robert B. Greenblatt, University of Georgia School of Medi- 
cine, Augusta, Georgia, for his exhibit on testosterone propionate 
pellet implantation in females. 


A. P. Hudgins, Charleston, West Virginia, for his exhibit 
on the sterile couple. 


United States Army Medical Museum, Office of the Surgeon 
General, Washington, C., for its exhibit on pathology of 
epidemic hepatitis. 


Ministry of Education and Health of Brazil, Malaria Service 
for the Northeast, Rio de Janeiro, Brazil, for its exhibit on 
the story of the eradication of Anopheles (Myzomia) Gambiae 
from Brazil. 


(Signed) J. WarreEN Wuite, Chairman. 
Morse D. Levy, 
R. L. SaNnpERs, 
Frank C. Hopces, 
Hamitton W. McKay, 
Committee. 


The Committee on Scientific Awards consists each year of 
five Association members, one from the Section on Medicine, 
one from the Section on Surgery, one from the Section on Path- 
ology, and the other two to be selected from other sections. One 
member of the Committee is to be a member of the Council 
and is to be Chairman of the Committee. The Committee is 
appointed by the Chairman of the Council. 
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GOLF TOURNAMENT 


Dr. Paul W. Howle, Richmond, Chairman of the 
Golf Committee, makes the following report for his 
Committee: 


The twenty-second annual Golf Tournament for physicians of 
the Southern Medical Association was held in Richmond, Vir- 
ginia, at the Country Club of Virginia, West Hampton Course, 
Tuesday, Wednesday and Thursday, November 10-12. 


Dr. F, W. Poindexter, Newport News, Virginia, won the tourna- 
ment for low gross, senior class (physicians fifty and over), with 
a score of 89, receiving the Ralston Purina Cup, the major trophy 
for this event. 


Dr. R. B. Dunn, Greensboro, North Carolina, won the tourna- 
ment for low gross, junior class (physicians under fifty), with a 
score of 79, receiving the Oklahoman and Times Cup, the mojor 
trophy for this event. 


Dr. H. W. Rogers, Norfolk, Virginia, and Dr. Jere L. Crook, 
Jackson, Tennessee, were the runners-up in the tournament for 
low gross, tyitig with a score of 94, the Schwarzschild Cup 
being the major trophy in this event. Upon toss of the coin 
the trophy went to Dr. Rogers. 


Dr. C. B. Courtney, Newport News, Virginia, won the handi- 
cap for low net, with a score of 69, receiving the Dallas Morning 
News Cup, the major trophy for this event, 


Dr. W. O. Poindexter, Newport News, Virginia, and Dr. H. 
King Wade, Hot Springs National Park, Arkansas, tied with a 
score of 87 for third and fourth places in low gross. Upon toss 
of the coin the prize for third place, a $50.00 United States 
Defense Bond, went to Dr. Poindexter, and the prize for fourth 
place, a traveling bag, went to Dr. King. 


Dr. Brock D. Jones, Jr., Norfolk, Virginia, and Dr. E. R. 
Seale, Houston, Texas, tied with a score of 88 for fifth and 
sixth places in low gross. Upon toss of the coin, the prize 
for fifth place, a silver ash tray, went to Dr, Jones. and the 
prize for sixth place, a Smithfield ham, went to Dr. Seale. 


Dr. O. O. Ashworth, Richmond, Virginia, and Dr. E. Dice 
Lineberry, Birmingham, Alabama, tied with a score of 71 for 
second and third places in low net. Upon toss of the coin the 
prize for second place, a $25.00 United States Defense Bond, 
went to Dr. Ashworth, and the prize for third place, a physi- 
cian’s bag, went to Dr. Lineberry. 


Dr. Paul W. Howle, Richmond, Virginia, and Dr. Robert B. 
Greenblatt, Augusta, Georgia, tied with a score of 72 for fourth 
and fifth places in low net. Upon toss of the coin the prize for 
fourth place, an outpatient blood count set, went to Dr. Howle, 
and the prize for fifth place, a Smithfield ham, went to Dr. 
Greenblatt. 


Dr. J. V. A. Bickford, Jr., Norfolk, Virginia, won the prize, 
an insufflation set, for the first lowest number of putts with 


a score of 28. 


Dr. S. A. Tuck, Pembroke, Virginia, won the prize, a tabloid 
case, for the second lowest number of putts with a score of 29. 


Twenty-nine physicians entered for the golf tournament. 


The Oklahoman and Times Cup, the Dallas Morning News 
Cup, the Schwarzschild Cup and the Ralston Purina Cup 
must be won three times by the same golfer to become the 
permanent possession of a contestant. In so far as none of 
the trophies have been won three times, they will all be in play 
next year. 

(Signed) Paut W. Howte, Chairman. 


TRAP AND SKEET SHOOTING TOURNAMENT 


There was no Trap and Skeet Shooting Tournament in con- 
nection with the Richmond meeting. After a conference of 
the Chairman of the Richmond Committee on Trap and_ Skeet 
Shooting Tournament and the Association management, it was 
decided not. to have a tournament at this wartime meeting in 
Richmond. 
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OFFICERS’ WARTIME LUNCHEON 


The Southern Medical Association sponsored and was host to 
an Officers’ Wartime Luncheon at Richmond, Wednesday, No- 
vember 11, 12:30 noon at the Y. W. C. A. This luncheon 
was for officers of the Association, officers of organizations 
meeting conjointly, presidents, presidents-elect, secretaries and 
editors of state medical associations in the South, and officers 
of other groups attending the meeting. The luncheon speaker 





REGISTRATION 


Richmond Meeting, Southern Medical Association, 
November 10-12, 1942 


Number Ladies 
Number Accompanying 
Physicians Physicians 









Alabama ; ee 16 
Arkansas ‘ : si phtageaishas i 3 
District of Columbia a ae 21 
Ea eS phos Ss 37 ° 14 
Georgia cere diealeebaonae ers ae | 15 
Kentucky _ .......... shchneeenshie eadsiaonaieaces, "ane 7 
Louisiana -... ...... pametacenned Rinsbbkieee ee 4 
Maryland 56 12 
i Relient 2 SE ea, 7 
IIE ccs siabescsiencaic-nanpietamiaiiatiaaglinemesaiag 23 10 
North Carolina -.. nabs ssnailiiebe 160 54 
Oklahoma. Seed tee SRP RE S 3 
South Carolina —...... PI Oe TT 10 
Tennessee... pan 22 39 ll 
(  —_—e Se NAR ee 8 
Virginia (outside “ Richmond). SR 98 
Richmond — -.......-......... CRSA R EE -- 
West Virginia. CT LL 5 Sateen ew 19 
Other States and Senile Ridiedaadenk 125 16 

he Tees 1383 328 
Tropical Medicine and Malaria (not 

physicians)—Other States —................ 40° 2 
Sanitary Engineers and Sanitation Of- 

ficers—Virginia and Other States... 32 1 
Sanitary Engineers and Sanitation Of- 

ficers—Richmond —.............. 4 
Public Health Nurses—Virgini and 4 Other 

States —... 23 
Public Health esas -thhdbaneiil Re lesrenets 37 
Students—Medicine, Pharmacy, Dentis- 

oo, 2a, 2 Se 337 
Miscellaneous—Virginia and Other States 26 
Miscellaneous—Richmond -................... 35 
With Technical Exhibits. ves 187 

2104 331 
IE ol ase aiasahiptorg casi sactasbachessnan ic . S34 
Guat: tei... ; 2435 


These figures are compiled from the card registration: There 
are always a number of physicians attending who neglect to reg- 
ister. The number attending who fail to register is estimated at 
from 5 to 10 per cent of the total registration. It is believed 
that at least 5 per cent of the physicians who attended the Rich- 
mond meeting failed to register, and if this be true, an additional 
69 physicians should be added to the 1,383 who did register, 
making the actual attendance apparently at least 1,452 physicians, 
with a grand total of 2,504. 
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was Dr. James E. Paullin, Atlanta, Georgia, President of the 
American College of Physicians, President-Elect of the American 
Medical Association, Past-President of the Medical Association 
of Georgia and member of the Directing Board of the Pro- 
curement and Assignment Service for Physicians, Dentists and 
Veterinarians, his subject being “The Value of Medical Organi- 
zations in the War Effort.’ 


This Officers’ Wartime Luncheon was arranged by Dr. Har- 
vey F. Garrison, Jackson, Mississippi, President-Elect of the 
Southern Medical Association, who presided. 


WOMEN PHYSICIANS 


The twenty-ninth annual meeting and dinner for Women 
Physicians of the Southern Medical Association was held at 
Richmond, Hotel John Marshall, Washington Room, Wednesday, 
November 11, at 7:00 p. m. Dr. Emily Gardner, Richmond, 
local Chairman for Women Physicians, called the meeting to 
order. Dr. Kate Savage Zerfoss, Nashville, Tennessee, a past 
Chairman of the Women Physicians and member of the Council 
of the Southern Medical Association, presided in the absence 
of the Chairman. 


Dr. Eleanor A. Bliss, Johns Hopkins University School of 
Medicine, Baltimore, Maryland, who worked with Dr. Perrin H. 
Long in his original researches on sulfanilamide, gave a talk 
on her experiences with the sulfonamides. Dr. Kate Savage 
Zerfoss, Nashville, Tennessee, and Dr. Rosalie Slaughter Morton, 
Winter Park, Florida, gave short talks. 


Dr. Amey Chappell, Atlanta, Georgia, was elected Chairman 
for next year. 


There were around thirty-five women physicians present. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


The American College of Chest Physicians held a luncheon 
meeting conjointly with the Southern Medical Association at 
Richmond, Tuesday, November 10, at 1:00 p. m. at the Hotel 
John Marshall. Dr. Dean B. Cole, Richmond, Governor of 
the College for Virginia, was Chairman in charge of local ar- 
rangements and presided at the luncheon. Dr. J. Winthrop 
Peabody, Washington, D. C., President of the College, spoke 
on activities of the College and discussed the organization of a 
Southern Chapter to meet annually with the Southern Medical 
Association. The President, Dr. Peabody, was authorized to ap- 
point a committee consisting of the Governors of the College in 
each of the states comprising the Southern Medical Association 
to study plans for the organization of such a Chapter. It is 
anticipated that a Southern Chapter will be formed and the 
Chairman appointed from the state in which the Southern Medi- 
cal Association will hold its next annual meeting. 

The Executive Secretary of the American College of Chest 
Physicians is Mr. Murray Kornfeld, 500 N. Dearborn Street, 
Chicago, Illinois. 


RADIO BROADCASTS 


The Southern Medical Association was on the air in connec- 
tion with the Richmond meeting tor the following program: 


Tuesday, November 10 


Station W M B G (National), 3:00 p. m. (15 minutes), 
“Early Diagnosis of Cancer,’’ M. Y. Dabney, Editor, SourHERN 
Mepicat JourNnaL, Birmingham, Alabama. 


Wednesday, November 11 


Station WRNL (Mutual), 2:00 p.m. (15 minutes), “The 
Romance of the Sulfonamides,” Eleanor A. Bliss, Johns Hop- 
kins University School of Medicine, Baltimore, Maryland. 


Thursday, November 12 


Station W R V A (Columbia), 4:00 p. m. (15 minutes), 
“Vitamin Deficiencies and Their Importance in the Present Emer- 
gency,” Julian M. Ruffin, Associate Professor of Medicine. Duke 
University School of Medicine, Durham, North Carolina. 
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MOTION PICTURES 


As part of the Richmond meeting there were motion pictures 
at the Hotel John Marshall, Room, running continuously 
Tuesday afternoon, Wednesday forenoon and afternoon, and 
Thursday forenoon, November 10-12. 


Each day at specified times there was a request period at 
which time any film on the regular program or any film ap- 
proved by the management could be run provided it did not 
interfere with the regular’ program. 

“(1) Cholecystectomy, (2) Ileostomy, and (3) Nephrectomy” 
(15 minutes), V. B. Philpot, Houston, Miss. 


“Conization of Cervix: A Seven-Year Study” (15 minutes), 
Karl John Karnaky, Jefferson Davis Hospital, Houston, Tex. 


“Perineal Prostatectomy Following Transurethral Resection,” (15 
minutes), Hugh Hampton Young, James Buchanan Brady 
Urological Institute, Johns Hopkins Hospital, Baltimore, Md. 


“Development_of New Technic for Pyelolithotomy” (18 minutes). 
John E. Dees, Duke University School of Medicine, Durham, 


N. 


“4 New Method of Internal Wire Fixation of Fractures of the 
Jaw” (15 minutes), James Barrett Brown and Frank Mc- 
Dowell, Washington University School of Medicine, St. 
Louis, Mo. 

“Compound Facial Injuries” (15 minutes), Wm. Milton Adams, 
University of Tennessee College of Medicine, Memphis, 
Tenn. 

“That Others Will Live’ (16 minutes), Charles S. White, J. Lloyd 
Collins and Jacob J. Weinstein, George Washington Univer- 
sity School of Medicine and Gallinger Municipal Hospital, 
Washington, D. C 

“Prefrontal Lobotomy” (14 minutes), Walter Freeman and James 
W. Watts, George Washington University School of Medicine, 
Washington, D. C 

“Prefrontal Lobotomy: Operative Procedure and Report of Cases” 
(16 minutes), J, G. Lyerly, Jacksonville, Fla. 


“Sciatic Pain Caused by Ruptured Intervertebral Disk” (25 min- 
utes), Dean H. Echols and Guy A. Caldwell, Tulane Uni- 
versity School of Medicine, New Orleans, La. 


“Navy Men of Medicine” (30 minutes), United States Navy, 
Bureau of Medicine and Surgery, Office of the Surgeon 
General, Washington, D. C 


A film, ‘Refrigeration Anesthesia’ (8 minutes), Emil J. C. 
Hildenbrand, Georgetown University School of Medicine and 
Garfield Hospital, Washington, D. C., was offered too late to 
be included in the regular movie program, It was run sev- 
eral times upon request in regular request periods. 


HOBBY EXHIBITS 


The Association had its third Hobby Exhibit in connection 
with the Richmond meeting. Here are the names of the 
physicians who exhibited some of their hobby work. 


Ethel C. Dunham, Washington, D. C.: Water Color Paintings. 
Wallace Richard Dupree (Pemberton Parker), Arnold, Mo.: 
Photographs. 

James O. Fitzgerald, Jr., Richmond, Va.: Photographs. 

Leslie H. French, Washington, D. C.: Photographs. 

William D. Gill, San Antonio, Tex.: Paintings in Oil. 
M. Grove-Hagen, Richmond, Va.: Wood Carving. 

David Seiger Ruhe, Atlanta, Ga.: Watercolor Landscapes. 


Norman R, Shulack, Captain, Medical Corps, U. S. Army, Fort 
Benning, Ga.: Pastel Painting. 


Carrol C. Turner, Memphis, Tenn.: Photographs. 
Warren T. Vaughan, Richmond, Va.: Photographs. 
J. I. Waring, Charleston, S. C.: Medical Caricatures. 
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SCIENTIFIC AND TECHNICAL EXHIBITS 


The Scientific and Technical Exhibits in connection with the 
thirty-sixth annual meeting of the Southern Medical Association 
were all placed in the Hotel John Marshall, Richmond, the 
Scientific Exhibits on the mezzanine floor and the Technical Ex: 
hibits on the lobby floor, and were open on Tuesday, Wednesday 
and Thursday, November 10-12, from 8:00 a, m. until 6:00 Pp. m. 


There were forty-seven (47) Scientific Exhibits, representing 
all phases of medicine and surgery, many of them being of orig- 
inal research work. The Scientific Exhibits were conveniently 
placed and arranged so they could be easily seen and studied. See 
complete list of Scientific Exhibits below. 


_In the Technical Exhibits there were forty-seven (47) business 
firms with a total of sixty-five (65) exhibit spaces, utilizing al) 
the space that could be made available for Technical Exhibits. 
See page 84 for complete list of business firms. 


SCIENTIFIC EXHIBITS 


The following were the Scientific Exhibits at the Richmond 
meeting: 


U.S. Government Services 


Office of Civilian Defense, Medical Division, Washington, D. C.: 
(1) Organization of Emergency Medical and itary Engineer- 
ing Program, (2) Blood Plasma Program, and (3) Civilian Pro- 
tection Against War Gases. 


_ Children’s Bureau, United States Department of Labor, Wash- 
ington, D. C.: Care of Children with Heart Disease Under the 
Social Security Act, Title V, Part II. 


Tennessee Valley Authority, Health and Safety Department, 
ean, Tenn.: Health Services for Forty Thousand War 
orkers. 


United States Public Health Service, 
Venereal Disease Control in Industry. 


United States Navy, Bureau of Medicine and Surgery, Office 
of the Surgeon General, Washington, D. Ci: (1) Aviation and 
Submarine Medicine, (2) Tropical Medicine and Epidemiology, 
(3) Blood Substitutes, (4) Photo-fluorography, and (5) Emer- 
gency Equipment for Naval Medical Landing Forces. 


Washington, D. C.: 


United States Army Medical Museum, Office of the Surgeon 
General, Washington, D. C.: Pathology of Epidemic Hepatitis. 


United States Army, Medical Corps, Office of the Surgeon 
General, Washington, D. C.: Information Regarding Personal 
and Personnel Problems of Physicians Entering Military Service. 


United States Army Quartermaster Corps, Richmond Quarter- 
master Depot, Richmond, Va.; (1) Medical Supplies and Equip- 
ment for the Armed Forces, and (2) Feeding the Army—Emer- 
gency Rations Used by the Armed Forces When Far Removed 
from Regular Field Kitchen Facilities. 


Brazil 


Ministry of Education and Health of Brazil, Malaria Service 
for the Northeast, Rio de Janeiro, Brazil: The Story of the 
Education of Anopheles (Myzomia) Gambiae from Brazil. 


Great Britain 
British Information Services, New York, N. Y.: Britain’s War- 
time Nutrition. 
Nutrition 
American Medical Association, Council on Foods and Nutri- 
tion, Chicago, Ill., and National Research Council, Food and 


Nutrition Board, Washington, D. C.: Dietary Deficiency Dis- 
eases. 


Dairy Council of Richmond, Richmond, Va.: Scientific Eat- 
ing for Good Nutrition. 


Public Health 


Virginia State Department of Health, Richmond, Va.: Activi- 
ties of the Virginia State and Local Health Departments. 
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Radiology 
Fred M. Hodges, L. O. Snead and R. A. Berger, Richmond, 


Va.: A Defect in the Cardiac End of the Stomach Simulating 
Tumor, 


Allergy 
Ralph Bowen, Houston, Tex.: The Story of the Asthmatic Child. 
Art in Medicine 


M. F. Freydeck, Medical College of Virginia, Richmond, Va.: 
Modern Clinical Photography. 


Neuropsychiatry 


W. Riese, Medical College of Virginia, Richmond, Va., and 
I, S. Zfass, Eastern State Hospital, Williamsburg, Va.: Neuro- 
pathology in State Hospitals. 


Neurological Surgery 


Walter Freeman and‘ James W. Watts, George Washington 
University School of Medicine, Washington, D. C.: Prefrontal 
Lobotomy. 


Medicine 


William J. Mallory and John A. Reéd, Doctors Hospital, 
Washington, D. C.: Diabetic Feeding. 


Donald B. Armstrong and Louis I. Dublin, Me litan Life 
Insurance Company, New York, N. Y.: Rheumatic Fever. 


Grace A. Goldsmith, Tulane University School of Medicine, 
New Orleans, La.: Studies of Niacin Excretion: Determination 
of Deficiency, 


Pharmacology 


Ernst Fischer, Medical College of Virginia, Richmond, Va.: 
Some Non-cardiac Effects of Digitalis. 


Clinical Pathology 


Registry of Medical Technologists, American Society of Clinical 
Pathologists, Muncie, Ind.: The Registration of Medical Tech- 
nologists. 


Pathology 


Frank L. Apperly, Medical College of Virginia, Richmond, 
Va.: Relation of Solar Radiation to Pernicious Anemia and Gas- 
tric Cancer. 


Cancer 


Bela Halpert, University of Oklahoma School of Medicine, 
= City, Okla.: Carcinoma of the Lung: Studies of Its 
ncidence. 


L. D. Abbott, Jr., G. W. James III and J. T. Jarrett, Medi- 
cal College of Virginia, Richmond, Va.: Castration and Serum 
Phosphatases in Metastatic Prostatic Carcinoma, 

a 


Sulfonamide Therapy 


J. C. Forbes and E. I. Evans, Medical College of Virginia, 
Richmond, Va.: Protective Action of Sulfanilamide Against Cer- 
tain Liver Poisons. 


H. B. Haag, Medical College of Virginia, Richmond, Va.: 
Absorption of Sulfonamides from the Peritoneal Cavity, Pleural 
Cavity and Gastro-intestinal Tract. 


Everett Idris Evans and Milton J. Hoover, Medical College of 
Virginia Hospital, Richmond, Va.: The Sulfonamide Ointment 
Treatment of Burns. 


Urology 


lugh Hampton Young, James Buchanan Brady Urological 
Institute, Johns Hopkins Hospital, Baltimore, Md.: Specimens 
of Prostates Removed by Perineal Prostatectomy after One or 
More Transurethral Prostatic Resections: Specimens and Photo- 
graphs of Cases with Prostatic Calculi. 


John E. Dees, Duke University School of Medicine, Durham, 
N. C.: The Use of an Intra-pelvic Coagulum in Pyelolithotomy. 
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Austin I. Dodson, St. Elizabeth’s Hospital, Richmond, Va.: 
Surgical Technic in Urology. 


Anatomy 
Louise Jones (Technician) and Randolph H. Hoge, Medical 
College of Virginia, Richmond, Va.: Gross lutea of Pre- 
sacral and Facial Nerves. 
Bacteriology 


J: Douglas Reid and F. W. Shaw, Medical College of Vir- 
ginia, Richmond, Va.: Fungi of Medical Importance. 


Plastic Surgery 
Vilray P. Blair and L. T. Byars, Washington University School 


of Medicine, St. Louis, Mo.: Congenital and Developmental 
Malformations of the Mandible. 


Anesthesia 
Emil J. C. Hildenbrand, Georgetown University School of 
Medicine and Garfield Hospital, Washington, D. C.: Refrigera- 
tion Anesthesia. . 
Surgery 


Frank Leo Loria, Tulane University School of Medicine, New 
Orleans, La.: Penetrating Abdominal Gunshot Wounds. 


J. Ross Veal and Roy Klepser, Georgetown University Medical 
School and Gallinger Municipal Hospital, Washington, D. C.: 
Pathology and Treatment of Frostbite of the Extremities. 


Charles S. White, J. Lloyd Collins and Jacob J. Weinstein, 
George Washington University School of Medicine and Gallinger 
Municipal Hospital, Washington, D. C.: Clinical Analysis of 
Blood Plasma. 

Obstetrics and Gynecology 


Robert E. Seibels, Clinics of the South Carolina State Board 
of Health, Columbia, S. C.: Maternal Welfare in South Carolina. 


Karl John Karnaky, Jefferson Davis Hospital, Houston, Tex.: 
Gynecological and Obstetrical Research: Stilbestrol, Hexestrol and 
Benzadrine Sulfate. 

Robert B. Greenblatt, University of Georgia School of Medi- 
cine, Augusta, Ga.: Testosterone Propionate Pellet Implantation 
in Females, 


William Bickers, Medical College of Virginia, Richmond, Va.: 
Dysmenorrhea. 


A. P. Hudgins, Charleston, W. Va.: The Sterile Couple, 
Occupational Therapy 

American Occupational Therapy Association, Virginia Occupa- 
tional Therapy Association (sponsor), Richmond, Va.: The 
Modern Use of Occupational Therapy. 

Sheppard and Enoch Pratt Hospital, Occupational Therapy 
Department, Towson, Md.: Occupational Therapy Activities at 
a Psychiatric Hospital. 

Medical and Surgical Relief 

Medical and Surgical Relief Committee of America, New 
York, N. Y.: All Out Medical and Surgical Relief for America, 
Alaska and Our Fighting Allies. 


GENERAL CLINICAL SESSION 
RICHMOND DAY 
Tuesday, November 10, 9:30 a. m. 

A Clinical Session, MEDICINE, was held at the Hotel John 
Marshall, Roof Garden, Richmond, Dr. D. D. Talley, Jr., Rich- 
mond, presiding. 

The following presentations were made: 


Dr. James H, Smith, Professor of Clinical Medicine, Medical 
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College of Virginia, Richmond: ‘‘Loeffler’s Syndrome’ (Lantern 


Slides). Questions and Answers. 
Dr. William H. Higgins, Professor of Clinical Medicine, Medi- 
cal College of Virginia, Richmond: ‘‘The Medical Aspects of 


Esophageal Hiatus Hernia: A Review of 65 Cases’? (Lantern 
Slides). 

Dr. William R. Jordan, Richmond: ‘‘Diabetes.’’ Questions 
and Answers. 

Dr. Warren T. Vaughan, Richmond: ‘Contact Dermatitis’ 


(Lantern Slides). Questions and Answers. 

Dr. Thomas W. Murrell, Professor of Dermatology and Syph- 
ilology, Medical College of Virginia, Richmond: ‘“‘The Considera- 
tion of the Factors in the Therapy of Dermatitis.” 

Dr. Basil “Resistance to Disease in 
Childhood.” 

Dr. Fred M. Hodges, Dr. L. O. Snead and Dr. R. A. Berger, 
Richmond: ‘A Defect in the Cardiac End of the Stomach 
Simulating fumor.”’ 

Dr. B. M. Kagan, Richmond (Lieutenant, Medical Corps, 
U. S. Army, Stark General Hospital, Charleston, South Caro- 
lina): ‘The Clinical Significance of the Serum Proteins’ (Lan- 
tern Slides). 


The Session then adjourned sine die. 


B. Jones, Richmond: 


GENERAL CLINICAL SESSION 
RICHMOND DAY 
Tuesday, November 10, 2:00 p. m. 


A Clinical Session, SURGERY, was held at the Hotel John 
Marshall, Roof Garden, Richmond, Dr. I. A. Bigger, Richmond, 
presiding. 


The following presentations were made: 


Dr. Everett Idris Evans, Assistant Professor of Surgery, Medi- 
cal College of Virginia, Richmond: “The Modern Treatment of 
Burns” (Lantern Slides). Questions and Answers. 


Dr. J. Shelton Horsley, Richmond: 
the Study of Cancer’ (Lantern Slides). 


“Recent Advances in 
Questions and Answers. 


Dr. Charles R. Robins, Emeritus Professor of Gynecology, 
Medical College of Virginia, Richmond: ‘“‘The Relation of the 
Conjoint Tendon to the Permanent Cure of Inguinal Hernia” 
(Lantern Slides). Questions and Answers. 


Dr. C, C. Coleman, Professor of Neurological Surgery, Medi- 
cal College of Virginia, Richmond: ‘‘Compound Fractures of 
the Skull’? (Lantern Slides). 

Dr. H. Page Mauck, Professor of Clinical Orthopedic Sur- 
gery, Medical College of Virginia, Richmond: ‘“‘The Conserva- 
tive Treatment of Fractures of Both Bones of the Lower Leg’ 
(Lantern Slides). Questions and Answers. 


Dr. T. B. Washington, Richmond: “The Distribution of Pain 
in Lesions of the Upper Urinary Tract’”’ (Lantern Slides). 

Dr. E. Trible Gatewood, Associate Professor of Otolaryngology, 
Medical College of Virginia, Richmond: ‘Esophageal Voice of 
Laryngectomized Patients: A Demonstration of Cases.’’ 

Dr. Wm. Durwood Suggs, Assistant Professor of Obstetrics 
and Gynecology, Medical College of Virginia, Richmond: ‘‘Ster- 
ility in the Female’ (Lantern Slides). Questions and Answers. 


The Session then adjourned sine die. 
SECTION ON GENERAL PRACTICE 
Officers 
Chairman—Dr. W. J. Lackey, Fallston, North Carolina. 
Vice-Chairman—Dr. W. L. Pressly, Due West, South Carolina. 
Secretary—Dr. B. A. Hopkins, Stuart, Virginia. 
Wednesday, November 11, 9:00 a. m. 


The Section met in the Y. W. C. A. Auditorium, Richmond, 
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Virginia, and was called to order by the Chairman, Dr. Wz 
Lackey, Fallston, North Carolina, who presided. 


The Chairman announced the following Nominating Com- 
mittee: Dr. R. O. Rogers, Bluefield, West Virginia; Dr. H. R. 
Sherrill, Shelby, North Carolina; and Dr. Ray A. Moore, Hamp- 
den Sydney, Virginia. 


Dr. R. A. Moore, Winston-Salem, North Carolina, read a 
paper entitled ‘The Treatment of Minor Injuries and Early 
Treatment of Major Injuries,’”’ which was discussed by Dr. H. 
Page Mauck, Richmond, Virginia; and in closing by the 


essayist. 
Paper by Dr, Worth B. Daniels, Lieutenant Colonel, Medical 
Corps, U. S. Army, and Dr. H. Arthur Grennan, Captain, 


Medical Corps, U. S. Army, Fort Bragg, North Carolina, en- 


titled ‘‘Pretibial Fever: Description of an Outbreak of an Ob- 
scure Disease,’”? was read by Dr. Daniels, and was discussed 
by Dr. Henry M. Thomas, Jr., Baltimore, Maryland (Lieu- 


tenant Colonel, Medical Corps, U. S. Army, Atlanta, Georgia); 
= C. D. Bowdoin, Atlanta, Georgia; and in closing by Dr. 
aniels. 


Dr. Harrison F. Flippin, Philadelphia, Pennsylvania, read 
a paper entitled ‘‘Causes for Unsuccessful Sulfonamide Therapy 
of Pneumonia,” which was discussed by Dr. Wm. B. Porter, 
Richmond, Virginia; Dr. Walter E. Vest, Huntington, West 
Virginia; Dr. Worth B. Daniels, Fort Bragg, North Carolina; 
Dr. Virgil E. Simpson, Louisville, Kentucky; Dr. Howard A 
Rusk, St. Louis, Missouri; and in closing by the essayist. 


Dr. J. K. Fancher, Atlanta, Georgia, read a paper entitled 
“Endocrinology in General Practice’? (Lantern Slides), which 
was discussed by Dr. Daniel L. Sexton, St. Louis, Missouri; and 
Dr. Howard R. Masters, Richmond, Virginia. 


Dr. Seale Harris, Birmingham, Alabama, read a paper en- 
titled “Pellagra, Pernicious Anemia and Sprue: Allied Nutritional 
Diseases,’’ which was discussed by Dr. Julian M. Ruffin, Dur- 
ham, North Carolina; and Dr. Maxwell R. Berry, Jr., Rich- 
mond, Virginia. 


Dr. Thomas Parran, Washington, District of Columbia, read 
2 paper entitled ‘‘Civilian Medical Care in Total War,” which 
vas discussed by Dr. Arthur T. McCormack, Louisville, Ken- 
tucky; and Dr. I. C. Riggin, Richmond, Virginia. 


The new officers for the Section as reported by the Nominat- 
ing Committee are: 


Chairman—Dr, W. L. Pressly, Due West, South Carolina. 

Vice-Chairman—Dr. Charles E. Smith, Terra Alta, 
Virginia 

Secretary—Dr. B. A. Hopkins, Stuart, Virginia. 


West 


The Section then adjourned sine die. 


SECTION ON MEDICINE 
Officers 


Chairman—Dr. Moise D. Levy, Houston, Texas. : 
Vice-Chairman—Dr. Drew W. Luten, St. Louis, Missouri. 
Secretary—Dr. William H. Kelley, Charleston, South Carolina. 
Wednesday, November 11, 2:00 p.m. 
The Section met in the Hotel John Marshall, Roof Garden, 
Richmond, Virginia, and was called to order by the Chairman, 
Dr. Moise D, Levy, Houston, Texas, who presided. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Oliver C. Melson, Little Rock, Arkansas; Dr. _Wal- 
ter E. Vest, Huntington, West Virginia; and Dr. Virgil E. 


Simpson, Louisville, Kentucky. 


Dr. Henry M. Thomas, Jr., Baltimore, Maryland (Lieutenant 
Colonel, Medical Corps, U. S. Army, Atlanta, Georgia), read 
a paper entitled “Peptic Ulcer in the Army,” which was dis- 
cussed by Dr. Donald T. Chamberlin, Atlanta, Georgia; and 
in closing by the essayist. 


Dr. Cecil J. Watson, Minneapolis, Minnesota, read a paper 
entitled ‘Acute Porphyria’? (Lantern Slides and Motion Pic- 


tures). 
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Dr. Daniel L. Sexton, St. Louis, Missouri, read a paper en- 
titled “‘Emaciation and Endocrine Dysfunction’ (Lantern Slides), 
which was discussed by Dr. H. Wallace Blanton, Richmond, Vir- 
ginia; and in closing by the essayist. 


Dr. Robert L. McMillan, Winston-Salem, North Carolina, 
read a paper entitled “Ventricular Tachycardia as a Therapeutic 
Problem in Coronary Thrombosis’ (Lantern Slides), which was 
discussed by Dr. William B. Porter, Richmond, Virginia; and in 
closing by the essayist. 


Dr. John S. LaDue, New Orleans, Louisiana, read a paper 
entitled “The Intravenous Use of Cardiac Glucosides’” (Lantern 
Slides), which was discussed by Dr. George Herrmann, Gal- 
veston, Texas; and in closing by the essayist, 


Dr. Robert Wilson, Jr., Charleston, South Carolina, read a 
paper entitled ‘Acute Hemolytic Anemia in Fertilizer Workers: 
A New Industrial Hazard,” which was discussed by Dr. John 
H. Scherer, Richmond, Virginia; Dr. Everett A. Livingston, 
Gibson, North Carolina; Dr. William H. Kelley, Charleston, 
South Carolina; and in closing by the essayist. 


Dr. Grace A. Goldsmith, New Orleans, Louisiana, read a 
paper entitled “The Incidence and Recognition of Riboflavin and 
Niacin Deficiency in Medical Diseases” (Lantern Slides), which 
was discussed by Dr. Wm. H. Sebrell, Jr., Washington, D. C.; 
Dr, David T. Smith, Durham, North Carolina; and in closing 
by the essayist. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. T. Dewey Davis, Richmond, Virginia. 

Vice-Chairman—Dr. Grace A. Goldsmith, New Orleans, Louis- 
iana. 

Secretary—Dr. William H. Kelley, Charleston, South Carolina. 


The Section then adjourned sine die. 


SECTION ON GASTROENTEROLOGY 
Officers 


Chairman—Dr. Donovan C. Browne, New Orleans, Louisiana. 
Vice-Chairman—Dr. Porter P. Vinson, Richmond, Virginia. 
Secretary—Dr, Julian M. Ruffin, Durham, North Carolina. 


Thursday, November 12, 9:00 a. m. 


The Section met in the Second Presbyterian Church, Primary 
Department, Richmond, Virginia, and was called to order by the 
Chairman, Dr. Donovan C. Browne, New Orleans, Louisiana, 
who read his Chairman’s Address entitled ‘“‘The Patient Follow- 
ing Gastric Surgery’? (Lantern Slides). 


The Chairman appointed the following Nominating Commit- 
tee: Dr. Ernest H. Gaither, Baltimore, Maryland; Dr. Walter 
R. Johnson, Asheville, North Carolina; and Dr. John Tilden 
Howard, Baltimore, Maryland. 


Dr. Russell S. Boles, Philagelphia, Pennsylvania, read a 
paper entitled ‘Alcohol and Cirrhosis of the Liver’ (Lantern 
Slides), which was discussed by Dr. T. Dewey Davis, Rich- 
mond, Virginia; Dr. Seale Harris, Birmingham, Alabama; Dr. 
J. A. Baird, Hampton, Virginia; Dr. Charles F. Strosnider, 
Goldsboro, North Carolina; and in closing by the essayist. 


Dr. Carrington Williams, Richmond, Virginia, read a paper 
entitled ‘‘Traumatic Lesions of the Abdomen,” which was dis- 
cussed by Dr. Keith Sanford Grimson, Durham, North Carolina; 
and in closing by the essayist. 


SYMPOSIUM ON GASTROENTEROLOGY IN RELATION TO 
THE WAR 


Dr. Dwight M. Kuhns, Lieutenant Colonel, Medical Corps, 
U. S. Army, Lawson General Hospital, Atlanta, Georgia, read 
a paper entitled ‘‘The Control of’ Endemic and Epidemic Diar- 
thea” (Lantern Slides). 


Dr. Donald T. Chamberlin, Major, Medical Corps, U. S. 
Army, Lawson General Hospital, Atlanta, Georgia, read a paper 
cee “Military Gastroenterology: The First Year” (Lantern 

ides) . 


Dr. Joseph Skobba, Major, Medical Corps, U. S. Army, 
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Lawson General Hospital, Atlanta, Georgia, read a paper en- 
ene y “Functional Digestive Disease in an Army General Hos- 
pi ” 


Papers of Dr. Kuhns, Dr. Chamberlin and Dr. Skobba were 
discussed by Dr. Ernest H. Gaither, Baltimore, Maryland; 
Dr. Henry M. Thomas, Jr., Baltimore, Maryland; Dr. Andrew 
D. Hart, Charlottesville, Virginia; Dr. Worth B. Daniels, Fort 
Bragg, North Carolina; Dr. Russell S. Boles, Philadelphia, Penn- 
sylvania; Dr. Walter R. Johnson, Asheville, North Carolina; 
and in closing by the essayists. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominces being duly elected by 
vote of the Section: 


Chairman—Dr. William Earl Clark, Washington, D. C. 
Vice-Chairman—Dr. Milford O. Rouse, Dallas, Texas. 
Secretary—Dr. Julian M. Ruffin, Durham, North Carolina. 


The Section then adjourned for a luncheon. 
Thursday, November 12, 12:30 noon 


The Section met for a luncheon in the Hotel John Marshall, 
Washington Room, Dr. Porter P. Vinson, Richmond, presiding. 


Luncheon speaker was Dr, I. J. Pincus, Philadelphia, Pennsyl- 
vania (Lieutenant, Medical Corps, U. S. Army, Camp Lee, Vir- 
ginia), his subject being, ‘‘Gastro-intestinal Disorders as Seen at 
an Army Station Hospital.” 


The Section then adjourned sine die. 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Officers 


Chairman—Dr. Guy F. Witt, Dallas, Texas. 
Vice-Chairman—Dr. Theodore A. Watters, New Orleans, Louisiana. 
Secretary—Dr. Cobb Pilcher, Nashville, Tennessee. 


Wednesday, November 11, 9:00 a. m. 


The Section met in the Second Presbyterian Church, Primary 
Department, Richmond, Virginia, and was called to order by 
the Chairman, Dr. Guy F. Witt, Dallas, Texas, who presided. 


The Chairman appointed the following Nominating Commit- 
tee: Dr, R. Finley Gayle, Jr., Richmond, Virginia; Dr. Law- 
rence F. Woolley, Baltimore, Maryland; and Dr. J. G. Lyerly, 
Jacksonville, Florida. 


Paper by Dr. James W. Watts and Dr. Walter Freeman, 
Washington, D. C., entitled ‘Prefrontal Lobotomy: Six Years’ 
Experience” (Lantern Slides), was read by Dr. Watts, and was 
discussed by Dr. J. G. Lyerly, Jacksonville, Florida; Dr. Howard 
R. Masters, Richmond, Virginia; Dr. R. Finley Gayle, Jr., 
Richmond, Virginia; Dr. Hans Lowenbach, Durham, North Caro- 
lina; Dr. Walter Freeman, Washington, D. C.; and in closing 
by Dr. Watts. 


Paper by Dr. Barnes Woodhall and Dr. Hans Lowenbach, 
Durham, North Carolina, entitled ‘‘Congenital Cerebral 
Aneurysm Lateralized by Electro-Encephalography” (Lantern 
Slides), was read by Dr. Lowenbach, and was discussed 
by Dr. C. G. Holland, Charlottesville, Virginia; Dr. H. S. 
a Baltimore, Maryland; and in closing by Dr. Lowen- 

ch. 


Dr. Gregory Zilboorg, New York, New York, read a paper 
entitled “‘The Actual Goal of Psychiatric Therapy.” 


Paper by Dr. H. S. Rubinstein and Dr. Serge Androp, Balti- 
more, Maryland, entitled ‘‘Hypothalamic Implication in Psychosis” 
(Lantern Slides), was read by Dr. Rubinstein, and was dis- 
cussed by Dr. Walter Freeman, Washington, D. C.; Dr. O. B. 
Darden, Richmond, Virginia; and in closing by Dr. Rubinstein. 


Dr. Sol B, McLendon, Columbia, South Carolina, read a 
paper entitled “‘A Comparative Study of Dilantin Sodium and 
Phenobarbital in Negro Epileptics,” which was discussed by 
Dr. E. L. Horger, Columbia, South Carolina; Dr. C. C. Cole- 
man, Richmond, Virginia; Dr. Frances I. Seymour, New York,. 
New York; and in closing by the essayist. 


Dr. Guy F. Witt, Dallas, Texas, read his Chairman’s Ad- 
dress entitled “Psychotherapy.” 
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The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Theodore A. Watters, New Orleans, Louisiana. 
Vice-Chairman—Dr, Cobb Pilcher, Nashville, Tennessee. 
Secretary—Dr. James Asa Shield, Richmond, Virginia. 


The Section then adjourned sine die. 


SECTION ON PEDIATRICS 
Officers 


Chairman—Dr. George M. Lyon, Huntington, West Virginia. 
Vice-Chairman—Dr, J. B. Stone, Richmond, Virginia. 
Secretary—Dr. William Weston, Jr., Columbia, South Carolina. 


Wednesday, November 11, 9:00 a.m. 


The Section met in the Centenary Methodist Church, Sun- 
day School Auditorium, Richmond, Virginia, and was called to 
order by the Vice-Chairman, Dr. J. B. Stone, Richmond, Vir- 
ginia, who presided. 


The Vice-Chairman appointed the following Nominating Com- 
mittee: Dr. M. Hines Roberts, Atlanta, Georgia; Dr. Harvey 
F. Garrison, Jackson, Mississippi; and Dr. Luther W. Holloway, 
Jacksonville, Florida. 


A message was read from the Chairman, Dr. George M. 
Lyon, Huntington, West Virginia, Commander, Medical Corps, 
U. S. Navy, on Foreign Duty. 


Dr. Allan Bloxsom, Houston, Texas, read a paper entitled 
“Etiological Factors Producing Asphyxia Neonatorum in Infants 
Delivered by Cesarean Section,” which was discussed by Dr. 
W. W. Waddell, Jr., Charlottesville, Virginia; Dr, Arthur 
London, Jr.. Durham, North Carolina; Dr. W. Ambrose McGee, 
Richmond, Virginia; and in closing by the essayist. 


Dr. Preston A. McLendon, Washington, D. C., read a paper 
entitled “Milk as a Cause of Clinical Entities,’ which was 
discussed by Dr. Jasper Stewart Hunt, Charlotte, North Caro- 
lina; Dr. W. Ambrose McGee, Richmond, Virginia; and in 
closing by the essayist. 


_ Dr. Haven Emerson, New York, New York, read a paper en- 
titled ‘Progress Against Bacillary Dysenteries.” 


Dr. William Henry Sebrell, Jr., Washington, D. C., read a 
paper entitled ‘Foods and Their Importance to the War Effort.” 
which was discussed by Dr. Horton Casparis, Nashville, Ten- 
nessee; Dr. William Weston, Jr., Columbia, South Carolina: 
Dr. Margaret M. Nicholson, Washington, D. C.; Dr. Ralph 
Bowen, Houston, Texas; and in closing by the essayist. 


SYMPOSIUM ON CONGENITAL SYPHILIS 


Dr. M. Hines Roberts, Atlanta, Georgia, read a paper en- 
titled ‘‘Transmission and Diagnosis of Syphilis’ (Lantern Slides). 


Dr. Jay M. Arena, Durham, North Carolina, read a paper en- 
titled “The Treatment of Congenital Syphilis with Acetarsone: 
Results of a Ten-Year Study.” 


Papers of Dr. Roberts and Dr. Arena were discussed by Dr. 
Frank R. Smith, jr., Baltimore, Maryland; Dr. Samuel A. 
Anderson, Jr., Richmond, Virginia; Dr. M. Hines Roberts, At- 
lanta, Georgia; Dr. W. P. McDowell, Norfolk Virginia; and in 
closing by Dr. Arena. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. William Weston, Jr., Columbia, South Carolina. 
Vice-Chairman—Dr. Wm. L. Funkhouser, Atlanta, Georgia. 
Secretary—Dr. Angus M. McBryde, Durham, North Carolina. 


The Section then adjourned sine die. 
Wednesday, November 11 
Section on Pediatrics, Southern Medical Association, and 
American Academy of Pediatrics, Region 2, held a joint luncheon 


* — noor and a joint dinner at 7:30 p. m. at the Richmond 
otel. 
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SECTION ON PATHOLOGY 
Officers 


Chairman—Dr. W. R. Mathews, Shreveport, Louisiana. 
Vice-Chairman—Dr. R. H. Rigdon, Memphis, Tennessee. 
Secretary—Dr. Robert A. Moore, St. Louis, Missouri. 


Wednesday, November 11, 2:00 p.m. 


The Section met in the Second Presbyterian Church, Primary 
Department, Richmond, Virginia, and was called to order by the 
Chairman, Dr. W. R. Mathews, Shreveport, Louisiana, who read 
his Chairman’s Address entitled “‘Acute Hematogenous Interstitial 
Nephritis.” 


The Chairman appointed the following Nominating Commit- 
tee: Dr, Roger Denio Baker, Durham, North Carolina; Dr. 
John S. Howe, Richmond, Virginia; and Dr. Wiley D. Forbus, 
Durham, North Carolina. 


Paper by Dr. C. R. Tuthill, Charlottesville, Virginia, and Dr. 
John M. Meredith, Richmond, Virginia, entitled ‘Malignant 
Predominately Cystic Cerebral Tumor with Alveolar and Reticu- 
lum Forming Cells,” was read by Dr. Meredith, and was dis- 
cussed by Dr. John S. Howe, Richmond, Virginia; Dr. C. C. 
Coleman, Richmond, Virginia; and Dr. J. G, Lyerly, Jackson- 
ville, Florida. 


Dr. Balduin Lucke, Lieutenant Colonel, Medical Corps, U. S. 
Army, Washington, D. C., read a paper entitled “The Path- 
ology of Epidemic Hepatitis’ (Lantern Slides), which was 
discussed by Dr. Wiley D. Forbus, Durham, North Carolina; 
Dr. John Tilden Howard, Baltimore, Maryland; Dr. Wm. C. 
Correll, Shreveport, Louisiana (Captain, Medical Corps, U. S. 
Army, Camp Polk, Louisiana); and in closing by the essayist. 


Paper by Dr, Grace P. Kerby, Dr. Ivan W. Brown, Jr., Dr. 
George Margolis and Dr. Wiley D. Forbus, Durham, North 
Carolina, entitled “Bacterial Observations on Cases of Experi- 
mental Brucellosis in Dogs and Swine’ (Lantern Slides), was 
read by Dr. Kerby. 


Paper by Dr. Sam S. Blackman and Dr. Bernard D. Davis, 
Baltimore, Maryland, entitled ‘Electrophoretic and Kjeldahl 
Anaylsis of Proteins in Nephritic Urine’? (Lantern Slides), was 
read by Dr. Blackman, and was discussed by Dr. Wiley D. 
Forbus, Durham, North Carolina; Dr. Roger Denio Baker, 
Durham, North Carolina; and in closing by Dr. Blackman. 


Dr. D. R. Venable, Columbus, Georgia, read a paper entitled 
“Bronchiogenic Carcinoma: A Case Diagnosed from Fixed Frozen 
Sections of Pleural Sediment’’ (Lantern Slides), which was dis- 
cussed by Dr. Roy R. Kracke, Emory University, Georgia; 
Dr. Frank W. Hartman, Detroit, Michigan; and in closing by 
the essayist. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. R. H. Rigdon, Memphis, Tennessee. es 
Vice-Chairman—Dr. Frank L. Apperly, Richmond, Virginia. 
Secretary—Dr. Robert A. Moore, St. Louis, Missouri. 


The incoming Chairman, Dr. R. H. Rigdon, announced the 
death on May 2, 1942, of Dr. George S. Graham, Birmingham, 
Alabama, a past Chairman and active member of this Section. 
Dr. Rigdon appointed a committee, consisting of Dr. Roy A. 
Kracke, Emory University, Georgia, Dr. Wiley D. Forbus, Dur- 
ham, North Carolina, and Dr. Robert A. Moore, St. Louis, 
Missouri, to prepare for the Section resolutions on the death 
of Dr. Graham. Here follow the resolutions: 


American pathology, and in particular Southern pathology, 
has lost one of its greatest members in the death of Dr. 
George Sellers Graham, of Birmingham, Alabama. We, his 
colleagues in the Section on Pathology of the Southern 
Medical Association, feel this loss very keenly. 


Dr. Graham became a member of the Southern Medical 
Association in 1923, and was a member continually up until 
the time of his death. He rarely ever missed a meeting 
of the Southern Medical, and was always a constant and 
active participant in the section meetings in pathology. He 
was Secretary of our Section in 1927, Vice-Chairman in 
1928 and Chairman in 1929. In that year he presided 
over the Section at the Miami meeting. Before and since 
that time, he was always ‘extremely active in all things 
pertinent to the welfare of pathologists. He served on nu- 
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merous committees, was responsible for the elevation of 
many of our younger colleagues to places of responsibility 
in our Section, and has given us constant counsel and ad- 
vice through the years. 


Dr. Graham was certainly one of the most able pathologists 
in this country. Although 63 years old at the time of his 
death, even in his later years his interest in the specialty 
was tireless and unflagging. He was a graduate of Dart- 
mouth Medical College in 1905, and after receiving thorough 
training in pathology, soon settled in the South, and through 
the years was a pillar of medical strength in Birmingham 
and throughout the entire State of Alabama and the South- 
east. He was pathologist or consulting pathologist to the 
Baptist Hospital, Hillman Hospital, Norwood Hospital, South 
Highland Infirmary, St. Vincent’s Hospital, all of Birming- 
ham, and was Professor of Pathology at the University of 
Alabama. He was a member of all worthwhile organizations 
in pathology. 


We, as Southern pathologists, feel that we have lost one 
of our most outstanding members, and in the years to come 
we will never cease to miss his guiding influence, his cheer- 
ful and stimulating presence, and his memory will always be 
cherished by those of us who were fortunate enough to 
know him. 

WHEREAS, The Section on Pathology, of the Southern 
Medical Association has lost one of its most loyal, out- 
standing and distinguished members, be it resolved that we 
record in our proceedings this expression of our esteem, and 
that a copy of this resolution be submitted for publication 
in the minutes of our Section and that a copy be sent to 
his family with expression of our deepest sympathy. 


(Signed) Roy R. Kracke 

Wiey D. Forsus 

Rosert A. Moore 
Committee 


The Section then adjourned sine die. 


SECTION ON RADIOLOGY 


Officers 


Chairman—Dr. Charles H. Peterson,- Roanoke, Virginia. 
Vice-Chairman—Dr. Lawther J. Whitehead, Richmond, Virginia. 
Secretary—Dr. Karl F. Kesmodel, Birmingham, Alabama. 


Wednesday, November 11, 2:00 p.m. 


The Section met in the Centenary Methodist Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order 
by the Vice-Chairman, Dr. Lawther J. Whitehead, Richmond, 
Virginia, who presided in the absence of the Chairman, Dr. 
Charles H. Peterson, who is in the army on foreign duty. 


The Vice-Chairman appointed the following Nominating Com- 
mittee: Dr. Fred M. Hodges, Richmond, Virginia; Dr. Claude 
Moore, Washington, D. C.; and Dr. Chas. N. Davidson, Balti- 


more, Maryland. 
a 


Dr. T. H. Lipscomb, Jacksonville, Florida (Lieutenant, Medi- 
cal Corps, U. S. Naval Reserve, Jacksonville, Florida), read a 
paper entitied ‘‘Facial Fractures Seen in the Naval Service” 
(Lantern Slides), which was discussed by Dr. Vincent W. Archer, 
Charlottesville, Virginia. 


Paper by Dr. Henry J. Walton and Dr. Chas. N, Davidson, 
Baltimore, Maryland, entitled ‘“‘Cholecystography: A Correlation 
of the Roentgenological, Surgical and Medical Findings in 355 
Cases,” was read by Dr. Davidson, and was discussed by Dr. 
Fred M. Hodges, Richmond, Virginia; Dr. T. H. Lipscomb, 
Jacksonville, Florida (Lieutenant, Medical Corps, U. S. Naval 
Reserve); and Dr. Vincent W. Archer, Charlottesville, Virginia. 


Dr. Fred O. Coe, Washington, D. C., read a paper entitled 
“Traumatic Lesions of the Urinary Tract’? (Lantern Slides), 
which was discussed by Dr. Claude Moore, Washington, BD. C. 


Dr. D. Y. Keith, Louisville, Kentucky, read a paper entitled 
“Radiation and Surgery in the Management of Ovarian Car- 
cinoma” (Lantern Slides), which was discussed by Dr. Wright 
Clarkson, Petersburg, Virginia; and Dr. Herbert P. Ramsey, 
Washington, D. C. 


Dr. Fred Mames, Pine Bluff, Arkansas, read a paper en- 
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titled “X-Ray Therapy of the Nasal Accessory Sinuses,’’ which 
was discussed by Dr. Lloyd Tabb, Richmond, Virginia. 


Paper by Dr. Herbert C. Francis and Dr. R. H. Kampmeier, 
Nashville, Tennessee, entitled ‘‘Tertiary Syphilitic Bone Lesions’ 
(Lantern Slides), was read by Dr. Francis. 


_ The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Lawther J. Whitehead, Richmond, Virginia. 
Vice-Chairman—Dr. Robt, J. Reeves,. Durham, North Carolina. 
Secretary—Dr. Karl F. Kesmodel, Birmingham, Alabama. 


The Section than adjourned sine die. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Dr, M. T. Van Studdiford, New Orlecns, Louisiana. 
Vice-Chairman—Dr, Garold V. Stryker, St. Louis, Missouri. 
Secretary—Dr. J. Lamar Callaway, Durham, North Carolina. 


Wednesday, November 11 


There was a Dermatology Clinic at the Outpatient Depart- 
ment, Medical College of Virginia, at 10:00 a. m., followed by 
a luncheon at Hunton Hall at 1:00 p. m., and discussion of 
cases at the Medical College of Virginia Clinic Building at 
2:00 p. m. The Section dinner was held at the Commonwealth 
Club at 8:00 p. m. 


Thursday, November 12, 9:00 a. m. 


The Section met in the Centenary Methodist Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order 
by the Chairman, Dr. M. T. Van Studdiford, New Orleans, 
Louisiana, who read his Chairman’s Address entitled ‘‘Intestinal 
Parasites and Skin Diseases.” 


The Chairman appointed the following Nominating Committee: 
Dr. John H. Lamb, Oklahoma City, Oklahoma; Dr, H. Ford 
Anderson, Washington, D. C.; and Dr. Richard S. Weiss, St. 
Louis, Missouri. 


Paper by Dr. Zola Cooper (Ph.D.), Dr. Morris Moore (Ph.D.), 
and Dr. Richard S, Weiss, St. Louis, Missouri, entitled ‘‘Chromo- 
mycosis (Chromoblastomycosis): Report of Two Cases” (Lantern 
Slides), was read by Dr. Weiss, and was discussed by Dr. Thomas 
W. Murrell, Richmond, Virginia; Dr. Allen .W. Pepple, Rich- 
mond, Virginia (Captain, Medical Corps, U. S. Army, Battle 
‘‘-eek, Michigan); Dr. David T. Smith, Durham, North Caro- 
lina; Dr. Howard Hailey, Atlanta, Georgia; and Dr. Roger D. 
Bcker, Durham, North Carolina. 


Dr. David T, Smith, Durham, North Carolina, read a paper 
entitled ‘Vitamin Therapy in Dermatology’ (Lantern Slides), 
which was discussed by Dr. Richard S. Weiss, St. Louis. Missouri. 


Paper by Dr. John H. Lamb, Oklahoma City, Oklahoma, 
Dr. Chas. F. Geschickter, Baltimore, Maryland, and Dr. Everett 
S. Lain, Oklahoma City, Oklahoma, entitled ‘“‘Hemorrhagic Basal 
Cell Tumors’’ (Lantern Slides), was read by Dr. Lamb, and 
was discussed by Dr. Howard Hailey, Atlanta, Georgia. 


Dr, Francis A. Ellis, Baltimore, Maryland, read a paper en- 
titled (a) “Cutaneous Rerctions Due to Phenytoin Sodium, 
Nirvanol and Phenobarbital” and (b) “Phenytoin Sodium as a 
Possible Etiologic Factor in a Case of Ectodermosis Erosiva 
Pluriorificalis,” which was discussed by Dr. H. Ford Anderson, 
Washington, D. C.; and Dr. M. T. Van Studdiford. New Or- 
leans, Louisiana. 


Paper by Dr. M. H. Goodman and Dr. Maurice Sullivan, Bal- 
timore, Maryland, entitled ‘‘The Postarsphenamine Lichen-Planus- 
Like Exanthem” (Lantern Slides), was read by title on motion 
of the Section. 


Paper by Dr. Leon H. Warren, Major, Medical Corps, U. S. 
Army, Office of the Surgeon General, Washington, D. C., en- 
titled “Patch Tests: Their Practical Applications and Limita- 
tions,” was read by title on motion of the Section. 


The Nominating Committee reported the following nomina- 
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tions for the Section officers, the nominees being duly elected 
by vote of the Section: 


Chairman—Dr. Dudley C. Smith, Charlottesville, Virginia. 
Vice-Chairman—Dr. Richard W. Fowlkes, Richmond, Virginia. 
Secretary—Dr. J. Lamar Callaway, Durham, North Carolina. 


The Section then adjourned sine die. 


SECTION ON ALLERGY 
Officers 


Chairman—Dr. C. Malone Stroud, St. Louis, Missouri. 
Vice-Chairman—Dr. Clarence K. Weil, Montgomery, Alabama. 
Secretary—Dr. L. O. Dutton, El Paso, Texas. 


Thursday, November 12, 2:00 p. m. 


The Section met in the Centenary Methodist Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order 
by the Chairman, Dr. C. Malone Stroud, St. Louis, Missouri, who 
read his Chairman’s Address entitled ‘“‘The Yardstick of Allergic 
Therapy.”’ 


Dr. W. Ambrose McGee, Richmond, Virginia, read a paper en- 
titled “‘The Significance of Fetal Hiccough,’” which was discussed 
by Dr. Ralph Bowen, Houston, Texas; Dr. Warren T. Vaughan, 
Richmond, Virginia; and Dr. Wm. B. Porter, Richmond, Vir- 
ginia, 


Dr. Francis M. Rackemann, Boston, Massachusetts, read a 
paper entitled ‘‘The Natural History of Asthma” (Lantern Slides), 
which was discussed by Dr. David T. Smith, Durham, North 
Carolina. 


Paper by Dr. Hal M. Davison, Dr. James C. Thoroughman 
and Dr. Harold Bowcock, Atlanta, Georgia, entitled ‘Cardio- 
vascular Allergy,’’ was read by Dr. Davison, and was discussed 
by Dr. Wyndham B. Blanton, Richmond, Virginia; and Dr. 
Oscar Swineford, Jr., Charlottesville, Virginia, 


Paper by Dr. Oscar Swineford, Jr., and Dr. W. Roy Mason, 
Jr., Charlottesville, Virginia, entitled ‘Observations on Autopas- 
sive Sensitization and Desensitization,’’ was read by Dr. Mason, 
and was discussed by Dr. Warren T. Vaughan, Richmond, Vir- 
ginia; and in closing by Dr. Swineford. 


The Nominating Committee, composed of Dr. Warren T. 
Vaughan, Richmond, Virginia; Dr. Marion T. Davidson, Bir- 
mingham, Alabama; and Dr. C. Malone Stroud, St. Louis, 
Missouri, reported the following nominations for Section officers, 
the nominees being duly elected by vote of the Section: 


Chairman—Dr. W. Randolph Graham, Richmond, Virginia. 


Vice-Chairman—Dr. Clarence K. Weil, Montgomery, Alabama. 
Secretary—Dr. Edna S. Pennington, Nashville, Tennessee. 


The Section then adjourned sine die. 


SECTION ON PHYSICAL THERAPY 
Officers 


Chairman—Dr. F. H. Ewerhardt, St. Louis, Missouri. 

Vice-Chairman—Dr. Euclid M. Smith, Hot Springs National Park, 
Arkansas. 

Secretary—Dr. Ben L. Boynton, Norfolk, Virginia. 


Thursday, November 12, 2:00 p. m. 


The Section met in the Second Presbyterian Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order 
by the Chairman, Dr. F. H. Ewerhardt, St. Louis, Missouri, 
who presided. 


The Chairman appointed the following Nominating Commit- 
tee: Dr. J. O. Fitzgerald, Jr., Richmond, Virginia; Dr. G. J. P. 
Barger, Washington. D. C.; and Dr. Ben L. Boynton, Norfolk, 
Virginia (Captain, Medical Corps, U. S. Army). 


Dr. F. H. Ewerhardt, St. Louis, Missouri. read his Chairman’s 
Address entitled ‘Modern Interpretation of Physical Therapy.” 


Dr. Robert L. Bennett, Warm Springs, Georgia, read a paper 
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entitled ‘‘Recent Developments in the Treatment of Polio 
myelitis,” which was discussed by Dr. J. B. Dalton, Richmond, 
Virginia; Dr. James T. Tucker, Richmond, Virginia; and in 
closing by the essayist. 


Dr. Emil J. C. Hildenbrand, Washington, D. C., read a paper 
entitled ‘‘Physical Therapy Measures in the Treatment of Periph- 

| Vascular Diseases,” which was discussed by Dr. G. J. P. 
Barger, Washington, D. C. 


Dr. Harry M. Robinson, Baltimore, Maryland, read a paper 
entitled ‘“‘The Use and Abuse of Physical Therapy in Derma- 
tology,’’ which was discussed by Dr. J. O. Fitzgerald, Jr., Rich- 
mond, Virginia; and in closing by the essayist. 


Dr. John S. Coulter, Chicago, Illinois, read a paper entitled 
“Physical Therapy in the Treatment of Fractures.” 


Dr. Nathan H. Polmer, New Orleans, Louisiana, read a paper 
entitled ‘‘Electrodiagnosis in Industrial Practice’? (Lantern 
Slides). 

The Nominating Committee reported the following nomina- 
tions for the Section officers, the nominees being duly elected by 
vote of the Section: 

Chairman—Dr. Emil J. C. Hildenbrand, Washington, D. C. 

Vice-Chairman—Dr. Nathan H, Polmer, New Orleans, Louisiana. 

Secretary—Dr. Robert L. Bennett, Warm Springs, Georgia. 


The Section then adjourned sine die. 


SECTION ON SURGERY 
Officers 
Chairman—Dr. R. L. Sanders, Memphis, Tennessee. 
Vice-Chairman—Dr. Fred W. Bailey, St. Louis, Missouri. 
Secretary—Dr. J. A. Crisler, Jr., Memphis, Tennessee. 


Wednesday, N ber 11, 9:00 a. m. 





The Section met in the Hotel John Marshall, Roof Garden, 
Richmond, Virginia, and was called to order by the Chairman, 
Dr. R. L. Sanders, Memphis, Tennessee, who presided. Dr. 
Claude J. Hunt, Kansas City, Missouri, acted as Secretary in 
the absence of Dr. J. A. Crisler, Jr., who is in army service. 


The Chairman appointed the following Nominating Commit- 
tee: Dr. Claude J. Hunt, Kansas City, Missouri; Dr. Lee K. 
Gibson, Johnson City, Tennessee; and Dr. Julian L. Rawls, 
Norfolk, Virginia. 


Paper by Dr. J. Ross Veal, and Dr. Roy G. Klepser, Wash- 
ington, D. C., entitled ‘‘Chemotherapy in Surgery’’ (Lantern 
Slides), was read by Dr. Roy G. Klepser, and was discussed by 
Dr. Harvey B. Haag, Richmond, Virginia; Dr. S. J. Wolferman, 
Fort Smith, Arkansas; and in closing by Dr. Klepser. 


Paper by Dr. J. W. Snyder and Dr. Phillipp Rezek, Miami, 
Florida, entitled ‘‘Cysts of the Spleen” (Lantern Slides), was 
read by Dr. Snyder, and was discussed by Dr. Harry J. War- 
then, Richmond, Virginia. 


Dr. Frank L. Loria, New Orleans, Louisiana, read a paper 
entitled ‘Penetrating Gunshot Wounds of the Abdomen’ (Lan- 
tern Slides), which was discussed by Dr. Carrington Williams, 
Richmond, Virginia; Dr. Dan C. Donald, Birmingham, Ala- 
bama; and in closing by the essayist. 


Dr. Arthur W. Allen, Boston, Massachusetts, read a paper 
entitled “The Influence of the Antral Mucosa on the Results 
Following Surgical Procedure for Duodenal Ulcer’ (Lantern 
Slides and Motion Pictures). 


Dr. William F. Rienhoff, Jr., Baltimore, Maryland, read a 
paper entitled ‘Minimal Resection of the Stomach for the 
Treatment of Peptic Ulcer” (Motion Pictures), which was 
discussed by Dr. J. Shelton Horsley, Richmond, Virginia; 
Dr. John Tilden Howard, Baltimore, Maryland; Dr. Frank 
S. Johns, Richmond, Virginia; Dr. Arthur W. Allen, Boston, 
Massachusetts; and in closing by the essayist. 


Dr. R. L. Sanders, Memphis, Tennessee, read his Chairman’s 
Address“ entitled “Trails and Trends in Abdominal Surgery.” 


The Nominating Committee reported the following nomina- 
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tions for the Section officers, the nominees being duly elected 
by vote of the Section: 


Chairman—Dr. E. L. Henderson, Louisville, Kentucky. 

Vice-Chairman—Dr. I, A. Bigger, Jr., Richmond, Virginia. 

oy William F. Rienhoff, Jr., Baltimore, Mary- 
land. 


The Section then adjourned sine die. 


SECTION ON BONE AND JOINT SURGERY 
Officers , 


Chairman—Dr. Guy W. Leadbetter, Washington, D, C. 
Vice-Chairman—Dr. John D. Sherrill, Birmingham, Alabama. 
Secretary—Dr. Winthrop M. Phelps, Baltimore, Maryland. 


Wednesday, November 11, 2:00 p. m. 


The Section met in the ‘Second Presbyterian Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order 
by the Chairman, Dr. Guy W. Leadbetter, Washington, D. C., 
who presided. 


The Chairman appointed the following Nominating Commit- 
tee: Dr. Walter G. Stuck, San Antonio, Texas; Dr. J. War- 
ren White, Greenville, South Carolina; and Dr, Clint W. Stal- 
lard, Montgomery, West Virginia. 


Dr. Lenox D. Baker, Durham, North Carolina, read a paper 
entitled ‘“Rhizomelic Spondylosis (Marie-Strumpell Arthritis): 
Roentgenotherapy and Orthopedic Correction of Deformities,” 
which was discussed by Dr. H. Page Mauck, Richmond, Vir- 
ginia; Dr. H. T. Compton, Savannah, Georgia; and Dr. J. 
Warren White, Greenville, South Carolina. 


Dr. J. Warren White, Greenville, South Carolina, read a 
paper entitled ‘‘Smith-Petersen Nail Fixation in Hip Disease” 
(Lantern Slides), which was discussed by Dr. Lenox D. Baker, 
Durham, North Carolina; Dr. Robert V. Funsten, University, 
Virginia; and Dr, William A. Boyd, Columbia, South Caro- 
lina. 


Dr. Guy W. Leadbetter, Washington, D. C., read his Chair- 
man’s Address entitled ‘Old Wine in New Bottles.” 


Paper by Dr. E. L. Jewett, Orlando, Florida (Lieutenant 
Commander, Medical Corps, U. S. Navy, United States Naval 
Air Station, Jacksonville, Florida), and Dr. Herschel Penn, 
Knoxville, Tennessee (Lieutenant, Medical Corps, U. S. Navy, 
United States Naval Air Station, Jacksonville, Florida), entitled 
“Orthopedic Problems at a Naval Air Station,” was read by 
Dr, Jewett, and was discussed by Dr. Walter G. Stuck, San 
Antonio, Texas; Dr. J. Warren White, Greenville, South Caro- 
lina; and in closing by Dr. Jewett. 


Paper by Dr. A. Scott Hamilton, Monroe, Louisiana (Ma- 
jor, Medical Corps, U. S. Army, Camp Claiborne, Louisiana), 
and Dr. Howard E. Finklestein, Woodhaven, New York (Cap- 
tain, Medical Corps, U. S. Army, Camp Claiborne, Louisiana), 
entitled “The Results of Meniscectomy in Soldiers,’’ was read 
by Dr. Finklestein, and was discussed by Dr. E. L. Jewett, 
Orlando, Florida; Dr. R. L. Anderson, Charleston, West Vir- 
ginia; Dr. J. Warren White, Greenville, South Carolina; Dr. 
H. Page Mauck, Richmond, Virginia; and in closing by Dr. 
Finklestein. 


Dr. Walter G. Stuck, San Antonio, Texas, read a paper 
entitled ‘Anatomical and Mechanical Features of Treatment of 
Fractures of the Humerus” (Lantern Slides), which was dis- 
cussed by Dr. Howard A. Swart, Charleston, West Virginia; 
Dr. Lenox D. Baker, Durham, North Carolina; Dr. J. Warren 
White, Greenville, South Carolina; Dr. E. L. Jewett, Or- 
lanto, Florida; and in closing by the essayist. 


Dr. J. Warren White, Greenville, South Carolina, member 
of the Council of the Southern Medical Association, reported 
to the Section that after careful consideration the Council had 
thought it wise to enlarge the scope of the Section to include 
traumatic surgery and had changed the name to Section on 
Orthopedic and Traumatic Surgery. 
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The following resolution was presented and unanimously 
adopted: ‘“‘The members of the Section on Bone and Joint 
Surgery are cognizant of the fact that Mr. C. P. Loranz, Sec- 
retary-Manager, has served the Association since 1912. The 
Section is familiar with the indispensable services he has ren- 
dered our Section as well as all sections of the Association. 
We wish, therefore, to extend our congratulations on his thir- 
tieth anniversary of service and our deep appreciation for all 
> numerous benefits and courtesies we have derived from his 
efforts. 


The Nominating Committee reported the following nomina- 
tions for the Section officers, the nominees being duly elected 
by vote of the Section: 

Chairman—Dr. John D. Sherrill, Birmingham, Alabama. 

Vice-Chairman—Dr. Winthrop M. Phelps, Baltimore, Maryland. 

Secretary—Dr,. Lenox D. Baker, Durham, North Carolina. 


The Section then adjourned sine die. 


SECTION ON GYNECOLOGY 
Officers 
Chairman—Dr. W. O. Johnson, Louisville, Kentucky. 
Vice-Chairman—Dr. Willard M. Allen, St, Louis, Missouri. 
Secretary—Dr. John T. Sanders, New Orleans, Louisiana. 


Thursd N ber 12, 2:00 p.m. 





The Section met in the Hotel John Marshall, Roof Garden, 
Richmond, Virginia, and was called to order by the Chair- 
man, Dr. W. O. Johnson, Louisville, Kentucky (Major, Medi- 
cal Corps, U. S. Army, Station Hospital, Fort Knox, Kentucky), 
who read his Chairman’s Address entitled ‘‘Vaginal Biopsy Studies 
after Total Hysterectomy” (Lantern Slides). 


The Chairman appointed the following Nominating Commit- 
tee: Dr. M. Y. Dabney, Birmingham, Alabama; Dr. Lee F. 
Turlington, Birmingham, Alabama; and Dr. Geo. R. Osborn, 
Tulsa, Oklahoma. 


Dr. Wm. F. Mengert, Iowa City, Iowa, read a paper entitled 
“Referred Pelvic Pain’? (Lantern Slides). 


Paper by Dr. Samuel D. Soule and Dr. Willard M. Allen, 
St. Louis, Missouri, entitled “The Treatment of Amenorrhea with 
Progesterone and Anhydrophydroxy Progesterone,” was read by 
Dr. Allen, and was discussed by Dr. Robert B. Greenblatt, Au- 
gusta, Georgia. 


Paper by Dr. Emil Novak, Baltimore, Maryland, entitled 
“The Present Status of Gynecological Organotherapy,” was read 
by title in the absence of the essayist due to illness. A motion 
was made and carried, requesting publication of the paper in 
the Journal. . 


Dr. Lucien A. LeDoux, New Orleans, Louisiana, read a 
paper entitled ‘Premenstrual Cystitis,’ which was discussed by 
Dr. William Durwood Suggs, Richmond, Virginia. 


Dr. William M. Bickers, Richmond, Virginia, read a paper 
entitled ‘Primary Dysmenorrhea” (Lantern Slides), which was 
discussed ‘by Dr. M. Y. Dabney, Birmingham, Alabama; Dr. 
Karl J. Karnaky, Houston, Texas; and Dr. John E. Cannaday, 
Charleston, West Virginia. 


Dr. W. Nicholson Jones, Birmingham, Alabama, read a paper enr 
titled “Tuberculosis of Reproductive Organs of the Female” 
(Lantern Slides), which was discussed by Dr. William Dur- 
wood Suggs, Richmond, Virginia. 


The Nominating Committee reported the following nomina- 
tions for the Section officers, the nominees being duly elected 
by vote of the Section: 

Chairman—Dr. Willard M. Allen, St. Louis, Missouri. — 

Vice-Chairman—Dr. John T. Sanders, New Orleans, Louisiana. 

Secretary—Dr. Olin S. Cofer, Atlanta, Georgia. 


The Section then adjourned sine die. 
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SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. Robert E. Seibels, Columbia, South Carolina. 
Vice-Chairman—Dr. R. A. White, Asheville, North Carolina. 
Secretary—Dr. Howard P. Hewitt, Chattanooga, Tennessee. 


Thursday, November 12, 9:00 a. m. 


The Section met in the Hotel John Marshall, Roof Garden, 
Richmond, Virginia, and was called to order by the Chairman, 
Dr. Robert E. Seibels, Columbia, South Carolina, who read his 
Chairman’s Address entitled ‘Obstetric Problems in the Rural 
South.” 


The Chairman appointed the following Nominating Commit- 
tee: Dr. H. Hudnall Ware, Jr., Richmond, Virginia; Dr. Rich- 
ard B, Dunn, Greensboro, North Carolina; and Dr. J. Randolph 
Perdue, Miami, Florida. 


Dr. Robert M. Lewis, New Haven, Connecticut, read a paper 
entitled ‘“Modern Procedures in Obstetric and Gynecologic Prac- 
tice.”’ 


Dr. J. Randolph Perdue, Miami, Florida, read a paper en- 
titled ‘“‘Some Observations on the Use of Nicotinic Acid Amide as 
an Adjunct in Obstetric Analgesia,” which was discussed by Dr. 
M. Pierce Rucker, Richmond, Virginia; Dr. H. Hudnall Ware, 
Jr., Richmond, Virginia; Dr. C. W. Dorsey, Roanoke, Virginia; 
and in closing by the essayist. 


Paper by Dr. William T. Moore and Dr. Philip P. Steptoe, 
Jr., Baltimore, Maryland, entitled “The Experience of the Johns 
Hopkins Hospital with Breech Presentation: An Analysis - of 
1,400 Cases” (Lantern Slides), was read by Dr. Moore, and 
was discussed by Dr. M. Pierce Rucker, Richmond, Virginia; 
Dr. H. Hudnall Ware, Jr., Richmond, Virginia; Dr. C. 
Andrews, Norfolk, Virginia; and in closing by Dr. Moore. 


Dr. Harry Jenkins, Knoxville, Tennessee (Major, Medical 
Corps, U. S. Army, Fort Oglethorpe, Georgia), read a paper 
entitled “Influence of the War on Obstetrics,” which was dis- 
cussed by Dr. H. Hudnall Ware, Jr., Richmond, Virginia; Dr. 
H. P. Ramsey, Washington, D. C.; Dr. J. Randolph Perdue, 
Miami Beach, Florida; Dr. Malcom E. Phelps, El Reno, Okla- 
homa; and in closing by the essayist. 


Dr. William T. Black, Jr., Memphis, Tennessee (Lieutenant, 
Medical Corps V(S), U. S. Navy, Chicago, Illinois), read a 
paper entitled “Ruptured Uterus: Two Cases with Recovery,” 
which was discussed by Dr. James L. Gillard, Muskegon, 
Michigan (Lieutenant, Medical Corps, U. S. Navy); Dr. R. A. 
White, Asheville, North Carolina; Dr. C. J. Andrews, Norfolk, 
Virginia; and in closing by the essayist, 


Paper by Dr. Frank R. Lock, Dr. Nelson M. Webster and 
Dr. Richard C. Forman, Winston-Salem, North Carolina. en- 
titled “‘Postpartum Sterilization: Indications and Results’? (Lan- 
tern Slides and Motion Pictures), was read by Dr. Lock, and 
was discussed by Dr. O. Plunkett, Richmond, Virginia; 
and in closing by Dr. Lock. 

The Nominating Committee reported the following nomina- 
tions for the Section officers, the nominees being duly elected 
by vote of the Section: 

Chairman—Dr, R. A. White, Asheville, North Carolina. 

Vice-Chairman—Dr. George R. Osborn, Tulsa, Oklahoma. 

Secretary—Dr. Waverley R. Payne, Newport News, Virginia. 


The Section then adjourned sine die. 


SECTION ON UROLOGY 
Officers 


Chairman—Dr. J. Ullman Reaves, Mobile, Alabama. 

Vice-Chairman—Dr. Helmuth H. Kramolowsky, St. Louis, Mis- 
souri. 

Secretary—Dr. Austin I. Dodson, Richmond, Virginia. 


Wednesday, N ber 111, 2:00 p. m. 
The Section met in the Y. W. C. A. Auditorium, Richmond, 


Virginia, and was called to order by the Chairman, Dr. J. Ullman 
Reaves, Mobile, Alabama, who presided. 
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The Chairman appointed the following Nominating Commit- 
tee: Dr. Edgar G. Ballenger, Atlanta, Georgia; Dr. Jefferson C. 
Pennington, Nashville, Tennessee; and Dr. Neil S. Moore, St. 
Louis, Missouri. 


_ Dr. B. S. Abeshouse, Baltimore, Maryland, read a paper en- 
Sue “Surgery in Congenital Anomalous Kidneys” (Lantern 
ides). 


_ Dr. Montague L. Boyd, Atlanta, Georgia, read a paper en- 
titled “Surgery of the Kidney in Renal Calculus” (Lantern 
Slides). 


_ Dr. John E. Dees, Durham, North Carolina, read a paper en- 
titled “The Use of an Intrapelvic Coagulum in Pyelolithotomy: 
Preliminary Report” (Lantern Slides). 


Papers of Dr. Abeshouse. Dr. Boyd and Dr. Dees were dis- 
cussed by Dr. Wm. M. Coppridge, Durham, North Carolina; 
Dr, R. F. Sharp, New Orleans, Louisiana; and in closing by 
the essayist. 


Dr. Hjalmar E. Carlson, Kansas City, Missouri, read a paper 
entitled “Five Per Cent Saline Enemas in Urological Practice,” 
which was discussed by Dr. Robert Boyd Mclver, Jacksonville, 
Florida; Dr. Montague L. Boyd, Atlanta, Georgia; Dr. Jefferson 
C. Pennington, Nashville, Tennessee; and in closing by the 
essayist. 


Dr. Ernest Rupel, Indianapolis, Indiana, read a paper entitled 
“Prostatic Cancer: An Evaluation of Treatment by Castration” 
(Lantern Slides), which was discussed by Dr. Ray M. Bobbitt, 
Huntington, West Virginia; Dr. Hugh H. Young, Baltimore, 
Maryland; Dr. H. King Wade, Hot Springs National Park, 
Arkansas; Dr. William Bisher, New York, New York (Major, 
Army Medical Corps, Station Hospital, Camp Lee, Virginia); 


and in closing by the essayist. 


Dr. J. Ullman Reaves, Mobile, Alabama, read his Chairman’s 
Address entitled ““Movable Kidney” (Lantern Slides). 


_ Dr. Rudolph Bell, Thomasville, Georgia, read a paper en- 
titled “Ureteritis Complicating Nephroptosis’’ (Lantern Slides). 


Dr. Robert F, Sharp, New Orleans, Louisiana, read a paper 
entitled “Evaluating the Ureteral Splint’ (Lantern Slides), 
which was discussed by Dr, Hamilton W. McKay, Charlotte, 
North Carolina. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 

Chairman—Dr, H. King Wade, Hot Springs National Park, 

Arkansas. 
Vice-Chairman—Dr. W. W. S. Butler, Jr., Roanoke, Virginia. 
Secretary—Dr. Austin I. Dodson, Richmond, Virginia. 


The Section then adjourned sine die. 


SECTION ON PROCTOLOGY 
Officers 
Cnipaae-Be. Raymond L. Murdoch, Oklahoma City, Okla- 
Vice-Chairman—Dr, William J. Martin, Jr., Louisville, Ken- 


tucky. 
Secretary—Dr. W. Kress McIntyre, St. Louis, Missouri. 





Thursday, N ber 12, 2:00 p. m. 


The Section met in the Second Presbyterian Church, Primary 
Room, Richmond, Virginia, and was called to order by the 
Chairman, Dr. Raymond L. Murdoch, Oklahoma City, Okla- 
homa, who presided. 


The Chairman appointed the following Nominating Commit- 
tee: Dr. Emmett H. Terrell, Richmond, Virginia; Dr. Marion 
= Pruitt, Atlanta, Georgia; and Dr. Curtice Rosser, Dallas, 
‘exas, 


Dr. Tom E. Smith, Dallas, Texas (Captain, Medical Corps, 
U. S. Army, Brooke General Hospital, Fort Sam Houston, 
Texas), read a paper entitled “Relief of Pain Following Ano- 
rectal Surgery,’’ which was discussed by Dr. Geo. H. Thiele, 
Kansas City, Missouri; Dr. Geo. F. Eubanks, Atlanta, Georgia; 
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Dr. Curtice Rosser, Dallas, Texas; Dr. J. L. Jelks, Memphis, 
Tennessee; and Dr. Louis J. Hirschman, Detroit, Michigan. 


Dr. Raymond L, Murdoch, Oklahoma City, Oklahoma (Major, 
Medical Corps, U. S. Army, Camp Campbell, Kentucky), read 
his Chairman’s Address entitled “Cancer of the Left Colon 
and Rectum” (Lantern Slides). 


Dr. Newton D. Smith, Rochester, Minnesota, read a paper 
entitled “The Practical Solution of Some Common Anorectal 
Problems” (Lantern Slides), which was discussed by Dr. Em- 
mett H. Terrell, Richmond, Virginia; and Dr. Wm. J. Martin, 
Louisville, Kentucky. 


Dr. J. L. Jelks, Memphis, Tennessee, read a paper en- 
titled “Cancer of the Rectum: Preoperative and Postoperative 
Complications” (Lantern Slides), which was discussed by Dr. 
Curtice Rosser, Dallas, Texas; and Dr. W. Kress McIntyre, 
St. Louis, Missouri. 


Dr. H. G. Hummel, Little Rock, Arkansas, read a paper 
entitled “The Proctologic Significance of Diarrhea,’ which was 
discussed by Dr. J. L. Jelks, Memphis, Tennessee; and Dr. 
Raymond L. Murdoch, Oklahoma City, Oklahoma. 


Dr. Geo. F, Eubanks, Atlanta, Georgia, read a paper entitled 
“The Postoperative Management of Anal Surgery,” which was 
discussed by Dr. Frederick B. Campbell, Kansas City, Missouri; 
and Dr. Newton D. Smith, Rochester, Minnesota. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—-Dr. W. Kress McIntyre, St. Louis, Missouri. 
Vice-Chairman—Dr. Tom E. Smith, Dallas, Texas. 
Secretary—Dr. George H. Thiele, Kansas City, Missouri. 


The Section then adjourned sine die. 


SECTION ON RAILWAY SURGERY 


There was no meeting of the Section on Railway Surgery 
at Richmond, the Chairman, Dr. Duncan Eve, Nashville, Ten- 
nessee, decided not to have a Section meeting this year. The 
Chairman, Dr. Eve, elected at the St. Louis meeting last year will 
continue for another year. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 


Chairman—Dr. L. Chester McHenry, Oklahoma City, Oklahoma. 

Chairman-Elect—Dr. John H. Burleson, San Antonio, Texas. 

ene W.. Raymond McKenzie, Baltimore, Mary- 
and. 

Secretary—Dr. J. W. Jervey, Jr., Greenville, South Carolina. 


Wednesday, November 11, 9:00 a. m. 


The Section met in the Second Presbyterian Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order 
by the Chairman, Dr. L. Chester McHenry, Oklahoma City, 
Oklahoma, who presided. 


The Chairman appointed the following Nominating Gam 
tee: Dr. John H. Burleson, San Antonio, Texas; Dr. w. 
Rucker, Birmingham, Alabama; Dr. Kate Savage Zerfoss, at: 
ville, Tennessee; Dr. T. Ww. Moore, Huntington, West Vir- 
ginia; and Dr. Harvey B, Searcy, Tuscaloosa, Alabama. 


Paper by Dr. Louis A. Julianelle (Ph.D.) and Dr. Wm, M. 
James, St. Louis, Missouri, entitled “Molluscum Contagiosum 
of the Eye’? (Lantern Slides), was read by Dr. James, and 
was discussed by Dr. C. A. Clapp, Baltimore, Maryland; and 
in closing by Dr. James. 


_ Dr. Samuel L. Fox, Baltimore, Maryland, read a paper en- 
titled “The Effect on Hearing of Acoustic Trauma in Industry 
and War” (Lantern Slides), which was discussed by Dr. Ed- 
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ward A. Looper, Baltimore, Maryland; Dr. Frank P, Smart, 
Norfolk, Virginia; Dr. W. B. Woodson, Temple, Texas; and 
Dr. A. A. Burke, Norfolk, Virginia. 


Dr. L. Chester McHenry, Oklahoma City, Oklahoma, read 
his Chairman’s Address entitled “Some Observations on the 
Maxillary Sinuses.’’ 


Dr. M. M. Cullom, Nashville, Tennessee, read a paper en- 
— Role of Sinusitis in Human Pathology” (Lantern 
ides 


Papers of Dr. McHenry and Dr, Cullom were discussed by 
Dr. Harvey B. Searcy, Tuscaloosa, Alabama; and Dr. J. W. 
Jervey, Greenville, South Carolina. 


Dr. W. B. Woodson, Temple, Texas, read a paper entitled 
“An Evaluation of Some Early Otogenic Complications” (Lan- 
tern Slides), which was discussed by Dr. E. H. Cary, Dallas, 
Texas; and Dr. Elbyrne G. Gill, Roanoke, Virginia. 


Dr. Murdock Equen, Atlanta, Georgia, read a paper en- 
titled ‘Laryngeal Carcinoma—Laryngectomy”’ (Motion Pictures), 
which was discussed by Dr. Edward A. Looper, Baltimore, Mary- 
land; Dr. Calhoun McDougall, Atlanta, Georgia; Dr. Elbyrne 
- Gill, Roanoke, Virginia; and Dr. E. T. Gatewood, Richmond, 

irginia. 


Dr. C. A. Clapp, Baltimore, Maryland, read a paper entitled 
“Compensatory Divergent Strabismus: Its Etiology and Treatment” 
(Lantern Slides), which was discussed by Dr. W. R. Buffington, 
New Orleans, Louisiana. 


The Section then adjourned until Thursday at 9:00 a. m, 


Thursday, November 12, 9:00 a. m. 


The Section met in the Second Presbyterian Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to 
order by the Chairman, Dr. McHenry, who presided. 


Dr. F. H. McGovern, Danville, Virginia, read a paper 
entitled ‘“Parinaud’s Oculoglandular Syndrome,” which was dis- 
cussed by Dr. Robert H. Courtney, Richmond, Virginia; and 
Dr. Harvey B. Searcy, Tuscaloosa, Alabama. 


Dr. Fletcher D. Woodward, Charlottesville, Virginia, read a 
paper entitled ‘Early Diagnosis of Carcinoma of Esophagus” 
(Lantern Slides), which was discussed by Dr. Porter P. Vinson, 
Richmond, Virginia; Dr. I. A, Bigger, Jr., Richmond, Vir- 
ginia; and Dr. Murdock Equen, Atlanta, Georgia. 


Dr. Wm. Thornwall Davis, Washington, D. C., read a paper 
entitled “Ocular Motility: Then and Now.” 


It was moved by Dr. Wm. Thornwall Davis, Washington, D. C., 
duly seconded and carried, that the Executive Committee of 
the Section take up with the Council of the Association and 
press for favorable consideration an amendment to the Con- 
stitution of the Association, giving each Section representation 
on the Council. 


The Nominating Committee reported the following nomina- 
tions for the Section officers, the nominees being duly elected 
by vote of the Section: 


Chairman—Dr. John H. Burleson, San Antonio, Texas. 

Se W. Raymond McKenzie, Baltimore, Mary- 
land. 

Vice-Chairman—Dr, Elbyrne G. Gill, Roanoke, Virginia. 

Secretary—Dr. J. W. Jervey, Jr., Greenville, South Carolina. 


The Section then adjourned sine die. 


SECTION ON ANESTHESIA 


There was no meeting of the Section on Anesthesia at Rich- 
mond, the oificers deciding not to have a Section meeting this 
year. The officers elected at the St. Louis meeting last year 
will continue for another year: Dr, Russell F. Bonham, Chair- 
man, Houston, Texas; Dr. Merrill C. Beck, Vice-Chairman, 
New Orleans, Louisiana; and Dr, John Adriani, Secretary, New 
Orleans, Louisiana. 











78 SOUTHERN MEDICAL JOURNAL 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 


Officers 


Chairman—Dr. Lee E. Sutton, Jr., Richmond, Virginia. 
Vice-Chairman—Dr. Charles H. Neilson, St. Louis, Missouri. 
Secretary—Dr. John W. Spies, Galveston, Texas. 


Tuesday, November 10, 2:00 p. m. 


The Section met in the Second Presbyterian Church, Sunday 
School Auditorium, Richmond, Virginia, and was called to order by 
the Chairman, Dr. Lee E. Sutton, Jr.. Richmond, Virginia, 
who read his Chairman's Address entitled “After the War, What 
Next?” 


The Chairman appointed the following Nominating Commit- 
tee: Dr. Harvey B. Haag, Richmond, Virginia; and Dr. Wiley 
D. Forbus, Durham, North Carolina. 


Dr. Gerald H. Teasley, Major, Medical Corps, U. S. Army, 
Office of the Surgeon General, Washington, D. C., read a 
paper entitled ‘Personnel Problems of the Medical Depart- 
ment,’”’ which was discussed by Dr. Wiley D. Forbus, Durham, 
North Carolina; Dr. Jacques P. Gray, Richmond, Virginia; and 
Dr. Edwin P. Lehman, University, Virginia. 


Dr. F. H. Swett, Durham, North Carolina, read a paper 
entitled “Accelerated Program in Medical Schools.” 


Dr. Edwin P. Lehman, University, Virginia, read a paper 
entitled ‘‘Teaching of Military Medicine in Medical Schools.” 


Dr. Lewis E. Jarrett, Richmond, Virginia, read a paper en- 
titled ‘‘The Accelerated Internship.” 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr, Frank R. Bradley, St. Louis, Missouri. . 
Vice-Chairman—Dr. Edwin P. Lehman, University, Virginia. 
Secretary—Dr. John W. Spies, Galveston, Texas. 


The Section then adjourned sine die. 


SECTION ON PUBLIC HEALTH 
Officers 


Chairman—Dr. I. C. Riggin, Richmond, Virginia. 
Vice-Chairman—Dr. R. E. Fox, Raleigh, North Carolina. 
Secretary—Dr. Hugh R. Leavell, Louisville, Kentucky, 


Thursday, November 12, 9:00 a. m. 


The Section met in the Y. M. C. A. Auditorium, Richmond, 
Virginia, and was called to order by the Chairman, Dr. I. C. 
Riggin, Richmond, Virginia, who read his Chairman’s Address 
entitled “Health Service in the War Effort.” 


Paper by Dr. C. F. McClintic and Dr. A. M. Price, Charles- 
ton, West Virginia, entitled “Public Health Hazards in Rural 
Communities,’’ was- read by Dr. McClintic, and was discussed 
by Dr. J. C. Knox, Raleigh, North Carolina; and Dr. Sterling 
S. Cook, Captain, Medical Corps, U. S. Navy, Norfolk, Virginia. 


The Chairman appointed the following Nominating Commit- 
tee: Dr. W. K. Sharp, Jr., Bethesda, Maryland; Dr. Chas. L. 
Outland, Richmond, Virginia; and Dr. Felix J. Underwood, 
Jackson, Mississippi. 


Paper by Dr. I. H. Manning, Jr., Durham, North Caro- 
lina (Captain, Medical Corps, U. S. Army, Fort Bragg, North 
Carolina), and Dr. D. F. Milam, Chapel Hill, North Caro- 
lina, entitled ‘Medical and Nutritional Survey of Eight Hun- 
dred NYA Youths” (Lantern Slides), was read by Dr. Milam, 
and was discussed by Dr. Harold R. Sandstead, U. S. Public 
Health Service, Washington, D. C.; Dr. Arthur T. McCormack, 
Louisville, Kentucky. 

An announcement was made of the death of Dr. Horton 
Casparis, Nashville, Tennessee, and members of the Section stood 
in silent tribute to him. 


Dr. Leland W. Parr, Washington, D. C., read a paper en- 
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titled ‘‘Factors in Resistance to Tuberculosis as Revealed by a 
Case-Finding Program’’ (Lantern Slides), which was discussed 
by Dr. Jacques P. Gray, Richmond, Virginia; Dr. Charles A. R. 
Connor, New York, New York (First Lieutenant, Medical Corps, 
U. S. Army, Randolph Field, Texas); Dr. Chas. P. Cake, 
Washington, D. C.; and in closing by the essayist. 


Dr. Harvey F. Garrison. Jackson, Mississippi, President- 
Elect of the Southern Medical Association, was presented by 
Dr. Felix J. Underwood. 


Dr. Joseph A. Murphy, Washington, D. C., read a_ paper 
entitled ‘‘Pediculosis Treatment Among School Children in the 
District of Columbia.”’ which was discussed by Dr. R. H. Hutch- 
eson, Nashville, Tennessee; and in closing by the essayist. 


Dr. Louise F. Galvin, Richmond, Virginia, read a paper en- 
titled “‘Preventive and Public Health Aspects of Rheumatic Fever 
in Children” (Lantern Slides), which was discussed by Dr. Chas. 
L. Outland, Richmond, Virginia; Dr. P. D. Camp, Richmond, 
Virginia; Dr. Arthur T. McCormack, Louisville, Kentucky; Dr. 
H. O. Bell, Belleville, New Jersey. 


Dr. W. R. Willard, Hagerstown, Maryland, read a paper en- 
titled “‘A School Medical Program for the Duration,’’ which was 
discussed by Dr. Chas. L. Outland, Richmond, Virginia; Dr. R. 
H. Hutcheson, Nashville, Tennessee; Dr. John A. Ferrell, New 
York, New York; Dr, S. B. McPheeters, Goldsboro, North 
Carolina; Dr. Joseph A. Murphy, Washington, D. C.; and in 
closing by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr, Hugh R. Leavell, Louisville, Kentucky. 
Vice-Chairman—Dr. J. C. Knox, Raleigh, North Carolina. 
Secretary—Dr. L. J. Roper, Richmond, Virginia. 


The Section then adjourned sine die. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
Southern Branch 


Meeting conjointly with Southern Medical Association 
Officers 


President—Dr. P. E. Blackerby, Louisville, Kentucky. 

— Vice-President—Dr. Douglas L. Cannon, Montgomery, Ala- 
ama, 

Second Vice-President—(Mrs.) Ruth George, Columbia, South 
Carolina. 

Third Vice-President—(Mr.) L. M. Clarkson, Atlanta, Georgia. 

Secretary-Treasurer—Dr. R. H. Hutcheson, Nashville, Tennessee. 


GENERAL SESSIONS 


Wednesday, N ber 11, 9:00 a. m. 





The first General Session of the eleventh annual meeting con- 
vened in the Y. M. C. A. Auditorium, Richmond, Virginia, and 
was called to order by the President, Dr. P. E. Blackerby, 
Louisville, Kentucky, who presided. 


There were presented at this session five papers together with 
interesting discussions: (1) President’s address: ‘‘The Health 
Officer’s Public and Professional Responsibilities Today;’’ (2) 
‘Maternal and Child Health and Crippled Children’s Services 
During the War;’”’ (3) “The May Act—A New Weapon Against 
the Venereal Diseases’; (4) ‘‘Public Health Nursing in War- 
time;”” and (5) “Army Milk Requirements.” 


Wednesday, November 11, 12:30 noon 


The annual meeting of the Governing Council was held at a 
luncheon in the Jefferson Hotel, Dining Room A, Richmond, and 
was called to order by the President, who presided. 


The following appointments to committees were made: Govern- 
ing Council—Dr. W. C. Williams, Nashville, Tennessee; Dr. I. C. 
Riggin. Richmond, Virginia; and Dr. James Stewart, Jefferson 
City, Missouri, Regional Executive Board—Dr. C. F. McClintic, 
President, Charleston, West Virginia; Dr. R. H. Hutcheson, Secre- 
tary-Treasurer, Nashville, Tennessee; Dr. Felix J. Underwood, 
Jackson, Mississippi; Dr. I. C. Riggin, Richmond, Virginia; and 
Dr. W. B. Grayson, Little Rock, Arkansas. 
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Inter-State and Federal Relations Committee was declared dis- 
solved and all future business of this Committee is to be referred 
to the Conference of State and Territorial Health Officers. 


The Council decided that the time and place for the next meet- 
ing of the Southern Branch would be governed by the Southern 
Medical Association, and, in the event a decision had not been 
reached by July 1, 1943, that the Regional Executive Board of 
the Southern Branch would then make a final decision. 


The second General Session convened in the Y. M. C,. A. 
Auditorium, Richmond, and was called to order by the President, 
who presided. 


One paper and a symposium with discussions were presented: 
(1) “Recent Advances in the Study of Poliomyelitis;’? and (2) 
Symposium on Civilian Disaster Protection. 


The Nominating Committee reported the following nominations 
for officers, the nominees being duly elected by vote of the 
Association. 


President—Dr. C. F. McClintic, State Health Officer, Charles- 
ton, West Virginia. 

First Vice-President—Dr. E. C. Hopper, Director of Bureau of 
Tuberculosis and Crippled Children’s Service, Deputy State 
Chief, Emergency Medical Service, Richmond, Virginia. 

Second Vice-President—Mr. H, J. Darcey, Chief, Bureau of 
Sanitation, Oklahoma State Health Department, Oklahoma 
City, Oklahoma. 

Third Vice-President—Miss Donna C. Pearce, R.N., U. S. 
Public Health Service, Washington, D. C. 

Secretary-Treasurer—Dr. R. H. Hutcheson, Assistant Commis- 
sioner, Tennessee Department of Public Health, Nashville, 
Tennessee. 


The Association then adjourned sine die. 
PUBLIC HEALTH NURSING SECTION 
Tuesday, November 10, 10:00 a. m. 


The Public Health Nursing Section met at the Y. M. C, A. 
Committee Room, Richmond, and was called to order by the 
Chairman, Miss Ella Mae Hott, R.N., Jefferson City, Missouri, 
who presided. 


Three papers were presented followed by discussion: (1) ‘‘Pro- 
gram Planning;’? (2) ‘The Public Health Nurse in Industry;’’ 
and (3) ‘‘Venereal Disease Control in Industry as it Relates to 
Nursing.” Dr. P. E. Blackerby, President, American Public 
Health Association, Southern Branch, Louisville, Kentucky, spoke 
on the necessity of encouraging Public Health personnel to remain 
at their stations. 


The Nominating Committee, consisting of Miss Mary I. 
Martin, R.N., Chairman, Richmond, Virginia; Miss Lucille Satter- 
field, R.N., Nashville, Tennessee; and Mrs. Ruth George, R.N,, 
Columbia, South Carolina, appointed the following officers which 
were duly elected by the Section: 


Chairman—Mrs. Laurene C. Fisher, R.N., Director, Bureau of 
Public Health Nursing, Charleston, West Virginia. 

Vice-Chairman—Miss Amie Louise*Fisher, R.N., Public Health 
Nursing Consultant, Division of County Health Work, Raleigh, 
North Carolina. 

Secretary—Miss Pearl Barclay, R.N., Director, Division of 
Public Health Nursing, Bureau of County Health Work, 
Montgomery, Alabama. 

Members of the Section approved the action of the Governing 

Council that the meetings of the Section be continued. 


Tuesday, November 11, 12:30 noon 
The Public Health Nursing Section held a luncheon session at 
the Ewart’s Cafeteria, Richmond, Virginia, Miss Ella Mae Hott, 
hairman, presiding. The main speaker was Dr. Louise Fry 
Galvin, Crippled Children’s Bureau, Virginia State Health Depart- 
ment, Richmond, Virginia. 


SANITARY ENGINEERS’ AND SANITATION OFFICERS’ 
SECTION 


Tuesday, November 10, 10:00 a. m. 


The Sanitary Engineers’ and Sanitation Officers’ Section met at 
the Y. M. C. A. Auditorium, Richmond, Mr. R. E. Dorer, Vice- 
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Chairman, presiding. The following program was presented: 
(1) “Typhus or Rodent Control;’? (2) “Sanitary Engineering in 
the Civilian Defense Program;’’ (3) “Sanitation During the Na- 
tional Emergency;’”’ (4) “The Milk Supply Problem in Military 
Areas;” (5) “General Sanitation in Zones Around War Areas;”’ and 
(6) “A Supplementary Study of Pneumoconiosis Among Mica 
and Pegmatite Workers.” 


The Nominating Committee, consisting of Mr. John H. 
ONeill, Mr. John E. Taylor and Mr. W. A. Legwen, reported 
the following nominations for officers, the nominees being duly 
elected by vote of the Section: 


Chairman—Mr. R. E. Dorer, Assistant State Director, U. S. 
Public Health Service, Norfolk, Virginia. 

Vice-Chairman—Mr. J. B. Miller, Acting Chief Sanitary Engi- 
neer, Florida State Board of Health, Jacksonville, Florida. 

Secretary-Treasurer—Mr. J. L. Robertson, Jr., Sanitary Engi- 
neer, U. S. Public Health Service, Memphis, Tennessee. 


Sixty-five members were present at.the Section meeting. 
Tuesday, November 10, 2:00 p. m. 


The Sanitary Engineers’ and Sanitation Officers’ Section met in 
ioint session with the National Malaria Society. VY. M. C. A. 
Auditorium. Richmond, Mr. John H. O’Neill, President. National 
Malaria Societv, presiding. (See National Malaria Society 
below). One hundred and twenty-five were present. 





Wednesday, N ber 11, 7:00 p m. 


The Sanitary Engineers’ and Sanitation Officers’ Section held 
a dinner session at the Jefferson Hotel, Richmond, Mr. L 
Clarkson, Atlanta. Georgia, toastmaster. Forty-four were in at- 
tendance. The minutes of the last meeting were disposed of and 
the financial report presented. 


NATIONAL MALARIA SOCIETY 
Meeting conjointly with Southern Medical Association 
Officers 


Honorary Chairman—Dr. L. O. Howard, Washington, D. C. 
President—(Mr.) John H. O'Neill, New Orleans, Louisiana. 
President-Elect—Col. James S. Simmons, Washington, D, C. 
Vice-President—Dr. Harold W. Brown, Chapel Hill, N. C. 
Secretary-Treasurer—Dr. Mark F. Boyd, Tallahassee, Florida. 


Tuesday, November 10, 2:00 p. m. 


The National Malaria Society convened in joint session with 
the Sanitary Engineers’ and Sanitation Officers’ Section, South- 
ern Branch, American Public Health Association, at the Y. M. 
C. A. Auditorium, Richmond, Virginia, and was called to order 
by the President, Mr. John H. O'Neill, New Orleans, Louisiana, 
who presided. 


The President, in the absence of Col. Charles F. Craig, the 
Editor, formally presented to the Society the initial volume of 
“The Journal of the National Malaria Society.” 


Mr. John H, O’Neill read his presidential address entitled ‘‘The 
War and Our Opportunity for Service,’ which was followed by 
a Symposium of eight papers dealing with ‘Malaria Control 
in War Areas,” and a further scientific paper. 


The joint session adjourned for a brief recess after which 
the Society convened in business session. 


The President appointed two temporary committees: Nominat- 
ing and Auditing. 


The minutes of the 1941 meeting held at St. Louis, Missouri, 
were approved as published in Volume 1 of the Society’s Journal. 


Report of the Secretary-Treasurer showed a total member- 
ship of two hundred and seven. 


Mr. J. L. Robertson, Jr., U. S. Public Health Service, Mem- 
phis, Tennessee, on behalf of the Auditing Committee, reported 
that the Committee had audited the accounts of the Secretary- 
Treasurer and found them correct. 


Mr. Nelson H. Rector, Atlanta, Georgia, for the Committee 
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on Resolutions, presented the following which was adopted: (1) 
Whereas, our Country is engaged in a global war, requiring the 
utilization of all knowledge possessed by our citizens; (2) Whereas, 
military activities are increasing in the tropics where malaria is a 
severe hazard; (3) Whereas, the National Malaria Society has 
incorporated in its membership outstanding malariologists; and 
(4) Therefore, be it resolved, that the President of the National 
Malaria Society be empowered to confer with representatives of 
the several United States Services with regard to the selection 
from the membership and to appoint a committee of qualified 
and acceptable members of the Society consisting of a physician, 
a sanitary engineer and an entomologist, to cooperate with the 
Army. the Navy, and the Public Health Service and to make 
available to them the technical skill and knowledge possessed 
by the members of the National Malaria Society. 


Mr. Nelson H. Rector, Atlanta, Georgia, for the Committee 
on Resolutions, presented resolutions on the following, which 
were adopted, the substance of which were (1) Relating to the 
death of the members, Dr. R. W, Hegner and Dr. W. C. Sweet; 
(2) The annual meetings to consist of three sessions, not more 
than two of which shall be held jointly with other organizations; 
(3) That in the event the Southern Medical Association does 
not meet during 1943, the question of a 1943 session of the 
Society shall be settled by the incoming President, Col. James 
S. Simmons, Medical Corps, U. S. Army, Washington, D. C.; 
(4) The thanks of the Society to the Richmond Academy of 
Medicine and the Y. M. C. A.; (5) Directing the Secretary to 
express to Col. Charles F. Craig, San Antonio, Texas, the 
thanks and appreciation of the Society for his editorial work. and 
their wishes for his speedy recovery, and an expression of the 
Society’s good wishes to Mr. J. A. LePrince, Memphis, Tennessee. 


The Committee on Nominations presented the following nomi- 
nations for officers, the Society instructing the Secretary to cast 
the unanimous ballot of the Society for the nominees: 


Honorary Chairman—Dr. L. O. Howard, Washington, D. C. 
President—Col. J. S. Simmons, Washington, D 4 
President-Elect—Mr. G. H. Bradley, Atlanta, Georgia. 
Vice-President—Mr. J. L. Robertson, Jr., Memphis, Tennessee. 
Secretary-Treasurer—Dr. Mark F. Boyd, Tallahassee, Florida. 


The Society then adjourned until 2:00 p. m. Thursday, 


Thursday, November 12, 2:00 p. m. 

A joint session of the National Malaria Society and Ameri- 
can Society of Tropical Medicine convened at the Y. M. C. A. 
Auditorium, Richmond, Virginia, Mr. J. H. O'Neill, President, 
National Malaria Society, and Dr, Ernest Carroll Faust, President, 
American Society of Tropical Medicine, presiding. 

A program of nine papers was presented at this session. 

The Society then adjourned sine die. 


~ 


AMERICAN SOCIETY OF TROPICAL MEDICINE 





Meeting conjointly with Southern Medical Association 
Officers 


President—Dr. Ernest Carroll Faust, New Orleans, Louisiana. 

President-Elect—Dr. N. Paul Hudson, Columbus, Ohio. 

Vice-President—Dr. Joseph S. D’Antoni, New Orleans, Louisiana. 

a ccmeeliacee E. Harold Hinman, Wilson Dam, Ala- 
ama. 

Seoretary-Treasurer (ad interim)—Dr. Joseph S. D’Antoni, New 
Orleans, Louisiana. 

Editor—Col. Charles F. Craig, San Antonio, Texas. 


Monday, November 9, 6:00 p. m. 


The annual dinner and business meeting of the Council of the 
i was held at the Jefferson Hotel, Room A, Richmond, 
irginia. 


Tuesday, November 10, 2:00 p. m. 
The Society met in the Jefferson Hotel, Colonial Room, Rich- 


mond, Virginia, and was called to order by the President, Dr. 
Ernest Carroll Faust, New Orleans, Louisiana, who presided. 
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A feature of this Scientific Session was the Seventh Charles 
Franklin Craig Lecture on Tropical Medicine entitled “The Im- 
portance of Tropical Medicine in the Armed Forces,” by Dr. Ross 
T. McIntire, Rear Admiral, U. S. Navy, The Surgeon General, 
Washington, D. C. 


Wednesday, November ‘11, 9:00 a. m. 


The second Scientific Session of the Society was held at 
the Hotel Jefferson, Colonial Room, Richmond, Virginia, and 
was called to order by the President, Dr. Ernest Carroll Faust, 
who presided. A feature of this session was the Symposium on 
Tropical Medicine in the Medical School Curriculum, Dr, Henry 
E. Meleney, New York, New York, presiding: (1) “The Mili- 
tary Need” by Dr. Paul F. Russell, Lieutenant Colonel, Wash- 
ington, D. C.; (2) “Finding a Place in the Medical Curriculum” 
by Dr. Jean A. Curran, Brooklyn, New York; (3) “The Civilian 
Need” and (4) “Recent Progress,’? by Dr. Meleney. 


Wednesday, November 11, 12:00 noon 


The annual luncheon of the Society was held at the Jeffer- 
son Hotel, Flemish Room, Richmond, and was attended by members 
and guests of the Society. The President-Elect, Dr. N. Paul 
Hudson, Columbus, Ohio, presided. The President, Dr. Ernest 
Carroll Faust, New Orleans, Louisiana, read his President’s Ad- 
dress entitled “Horizons of American Tropical Medicine.” 


Thursday, November 12, 9:00 a. m. 


The third Scientific Session of the Society was held at the 
Jefferson Hotel, Colonial Room, Richmond, and was called to 
order by the President, Dr. Ernest Carroll Faust, who presided. 
The feature of this session was the presentation of two Walter 
Reed Medals: (1) to the Brazilian Government through its 
Minister of Education and Public Health, Dr. Gustavo Capanema, 
for outstanding work in Eradicating Amopheles gambiae from 
Brazil; and (2) to Dr. Carlos J. Finlay (Posthumously), Havana, 
Cuba, for pioneer work in yellow fever. In the absence of Dr. 
Capanema, Dr. Mario Kroeff, Director of National Cancer Service, 
received the award for the Brazilian Government, and due to 
illmess of Dr. Finlay’s son, Dr. Carlos E. Finlay, the medal 
was received for him by Dr. Domingo Ramos, Director of the 
Finlay Institute, Havana, Cuba. Another highlight of this 
session was the Round-table Discussion entitled ‘Malaria Therapy 
During the Present Emergency,’’ by Dr. Herbert C. Clark, Gorgas 
Memorial Laboratory, Panama, R. de P., Chairman; Dr. C. M. 
Wassell, Lieutenant Commander, U. S. Navy, Hollywood, Cali- 
fornia; and Dr. R. B. Watson, Memphis, Tennessee. 


At the business session the following officers were elected for 
the ensuing year: 


President—Dr. N. Paul Hudson, Columbus, Ohio. 

President-Elect—Dr. Wilbur A. Sawyer, New York, New York. 

Vice-President—Dr. C. S. Stephenson (Rear Admiral, U. S. 
Navy), Washington, D. C. 

Secretary-Treasurer—Dr. Joseph S. D’Antoni, New Orleans, 
Louisiana. 

Editor—Dr. Charles F. Craig (Colonel, Medical Corps, U. S. 
Army, Retired), San Antonio, Texas. 

Councilors—Dr. Aifred C. Reed, San Francisco, California; 
Dr. R. E. Dyer, Washington, D. C.; Col. James S. Simmons, 
Washington, D. C.; Dr R. B. Watson, Memphis, Tennessee; 
Dr. Jean A. Curran, Brooklyn, New York; Dr. Thomas J 
LeBlanc, Cincinnati, Ohio; Dr. Andrew J. Warren, New York, 
New York; and Col. George R. Callender, Washington, D. C. 


Thursday, November 12, 2:00 p.m. 


The Society met at the Y. M. C. A, Auditorium, Richmond, 
Virginia, in joint session with the National Malaria Society, Dr. 
Ernest Carroll Faust, President, American Society of Tropical 
Medicine, New Orleans, Louisiana, and Mr. John H. O'Neill, 
President, National Malaria Society, New Orleans, Louisiana, 
presiding. 


With the completion of the program Thursday afternoon, the 
Society adjourned to hold its next annual meeting in conjunction 
with the annual meeting of the Southern Medical Association in 
November 1943. 
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AMERICAN ACADEMY OF TROPICAL 
MEDICINE 


Meeting conjointly with the American Society of Tropical Medicine 
Officers 


President—Dr. Herbert C. Clark, Panama, R. de P. 
Vice-President—Dr. L. W.' Hackett, Buenos Aires, Argentina. 
Secretary—Dr. Ernest Carroll Faust, New Orleans, Louisiana. 
Treasurer—Dr. Thomas T. — New York, New York. 
Councilor for five-year term—Dr. A, C. Chandler, Houston, Texas. 


Wednesday, November 11, 7:00 p. m. 


The American Academy of Tropical Medicine held its ninth 
annual dinner meeting at the Jefferson Hotel, Flemish Room, 
Richmond, Virginia. Dr. Herbert C. Clark, Panama, R. de P., 
delivered his presidential address entitled ‘Some Impressions of 
Medical Practice in the Tropics.’”’ Dr. F. C. Bishopp, Assistant 
Chief, Bureau of Entomology and Plant Quarantine, U. S. Depart- 
ment of Agriculture, Washington, D. C., Dr. L. T. Coggeshall, 
School of Public Health, ‘ University of Michigan, Ann Arbor, 
Michigan; Major William H. W. Komp, United States Public 
Health Service, Ancon, Canal Zone; Lt. Col. Earle M. Rice, 
“yw of the Surgeon General, United States Army, Washington, 

D. C.; and Dr. W. G. Smillie, Professor and Head, Department 
of Public Health, Columbia University, College of Physicians 
and Surgeons, New York, New York, were elected to membership. 
Dr. Richard P. Strong, Army Medical School, Washington, D. C., 
was Toastmaster. 


The following officers were elected for the ensuing year: 


President—Dr, L. W. Hackett, Buenos Aires, Argentina. 

Vice-President—Dr. E. B. Vedder, Oakland, California. 

Secretary—Dr. Ernest Carroll Faust, New Orleans, Louisiana. 

Treasurer—Dr. Thomas T. Mackie, New York, New York. 

Councilor for five-year term—Dr. E. V. Cowdry, St. Louis, 
Missouri. 


AMERICAN ACADEMY OF PEDIATRICS 
' Region 2 
Meeting conjointly with Southern Medical Association 
Officers 


Chairman—Dr. Hugh Leslie Moore, Dallas, 
Vice-Chairman—Dr. Warren W. Quillian, Coca’ Gables, Florida. 
Local Chairman—Dr. J. B. Stone, Richmond, Virginia. 


Tuesday, November 10, 2:00 p. m. 


The American Academy of Pediatrics, Region 2, met at the 
Richmond Hotel, Richmond, Virginia, and was called to order 
by the Local Chairman, Dr. J. B. Stone, Richmond, who presided. 


Dr. Thomas W. Murrell, Richmond, Virginia, read a paper 
entitled “The Psychology of Acne.” 


Dr, H. Page Mauck, Richmond, Vifginia, read a paper en- 
titled “Flat Feet in Children’ (Lantern Slides). 


Dr. Austin I. Dodson, Richmond, Virginia, read a paper en- 
Se) “Deformities of the Genito-Urinary Tract” (Lantern 
ides). 


Dr. J. Hamilton Scherer, Richmond, Virginia, read a paper 
entitled “Applied Hematology in the Practice of Pediatrics.” 


Dr. Fredk. B. Mandeville, Richmond, Virginia, read a paper 
entitled “Brain Tumors in Children: Roentgen Diagnosis and 
Therapy”? (Lantern Slides). 


Dr. Lee E, Sutton, Jr., Richmond, Virginia, read a paper 
entitled “‘“Acute Respiratory Obstruction in Infants and Children.” 


Wednesday, November 11, 12:30 noon 


Joint Luncheon, American Academy of Pediatrics, Region 2, 
and Section on Pediatrics, Southern Medical Association, was held 
at the Richmond Hotel, Richmond, and was called to order by 
the — Dr, Hugh Leslie Moore, Dallas, Texas, who 
Dresi 
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Wednesday, November 11, 2:00 p. m. 


The American Academy of Pediatrics, Region 2, met at the 
Richmond Hotel, Richmond, and was called to order by Dr. 
Lee E. Sutton, Jr., Richmond, who presided. 


Paper by Dr. Edwards A. Park, Baltimore, Maryland; Dr. 
Martha Elliott, Washington, D. C.; Dr. Richard Follis, Jr., 
Baltimore, Maryland; and Miss Deborah Jackson, Baltimore, 
Maryland, entitled “The Incidence of Rickets and Scurvy” (Lan- 
tern Slides), was read by Dr. Park. 


Dr. Chester A. Stewart, New Orleans, Louisiana, read a 
paper entitled “The Use of Cereal Thickened Formulas Instead 
of Liquid Milk Formulas to Preserve Maternal Nursing.” 


Dr. C. M. Burpee, Augusta, Georgia, read a paper entitled 
“The Use of Sulfonamides in the Treatment of Diarrheas” (Lan- 
tern Slides). 


Paper by Dr. W. W. Waddell, Jr., and Dr. Fletcher D. 
Woodward, Charlottesville, Virginia, entitled ‘‘Bronchoscopy in 
the Newborn,”’ was read by Dr, Waddell. 


Wednesday, N ber 11, 5:00 p. m. 





American Academy of Pediatrics, Region 2, met for a business 
session at the Richmond Hotel, Richmond, Virginia, the Chair- 
man, Dr, Hugh Leslie Moore, Dallas, Texas, presiding. Of spe- 
cial interest at this business session was the address by Dr. 
Clifford G. Grulee, Secretary, American Academy of Pediatrics, 
Evanston, Illinois. 


Wednesday, November 11, 7:30 p. m. 


Joint Dinner, American Academy of Pediatrics, Region 2, and 
Section on Pediatrics, Southern Medical Association, was held 
at the Richmond Hotel, Richmond, the Chairman, Dr. Hugh Leslie 
Moore, Dallas, Texas, presiding. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Mrs. J. Ullman Reaves, Mobile, Alabama. 
President-Elect—Mrs. Richard H. Clark, Hattiesburg, Mississippi. 
First Vice-President—Mrs. John Pierpont Helmick, Fairmont, 
West Virginia. 
Second Vice-President—Mrs, Martin J. Glaser, St, Louis, Missouri. 
Recording Secretary—Mrs. L. S. Thompson, Dallas, Texas. 
Corresponding Secretary—Mrs. L. W. Roe, Mobile, Alabama. 
Treasurer—Mrs. Olin S. Cofer, Atlanta, Georgia. 
Historian—Mrs. Joseph E. Weir, Louisville, Keuatucky. 
Parliamentarian—Mrs, W. W. Potter, Knoxville, Tennessee. 


Standing Committees— 
Custodian of Records—Miss Grace Stroud, Louisville, Kentucky. 
Research—Mrs. Harvey F. Garrison, Jackson, Mississippi 
Resolutions—Mrs. C. F. Strosnider, Goldsboro, North Carolina. 
Jane Todd Crawford—Mrs. Luther Bach, Bellevue, Kentucky. 
Budget—Mrs. August A. Werner, St. Louis, Missouri. 
Memorial—Mrs, H. Leslie Moore, Dallas, Texas, 


Wednesday, November 11, 8:00 a. m. 


The Executive Board of the Woman’s Auxiliary to the South- 
ern Medical Association met at breakfast in the Jefferson Hotel, 
Flemish Room, Richmond, Virginia, the Southern Medical Associa- 
tion being host. Twenty-one members were present. The Presi- 
dent, Mrs. J. Ullman Reaves, Mobile, Alabama, presided. Mrs. 
P. R. Denman, Houston, Texas, was Recording Secretary pro tem. 


Mrs. A. T. McCormack, Louisville, Kentucky, gave the in- 
vocation. 


Mrs. Frank N. Haggard, President, Woman’s Auxilary to 
the American Medical Association and Past President, Woman’s 
Auxiliary to the Southern Medical Association, San Antonio, 
Texas, brought greetings. 

Dr. J. Ullman Reaves, Mobile, Alabama, brought greetings. 
Dr, and Mrs, Reaves presented those present with a paper weight 
of Alabama marble with the Seal of the State inset. 


Mrs, James N. Brawner, Past President, Woman’s Auxiliary 











82 SOUTHERN MEDICAL JOURNAL 


to the Southern Medical Association, Atlanta, Georgia, gave a 
talk of the work of Doctor’s Aides, taken up by the Auxiliary 
of Georgia, after which it was decided to have this project brought 
to the General Session Thursday morning. It was moved by 
Mrs. A. T. McCormack, Louisville, Kentucky, and seconded by 
Mrs. R. H, Clark, Hattiesburg, Mississippi, that ‘‘a Committee 
be appointed to confer with the Advisory Committee from the 
Southern Medical Association to report back to the President 
before the Thursday morning General Session as to the advisability 
of promoting an organization known as Doctor’s Aijdes.’’ After 
discussion the motion was carried and the President appointed 
the Committee: Mrs. James N. Brawner, Atlanta, Georgia; 
Mrs. A. T. McCormack, Louisville, Kentucky; and Mrs. Frank 
N. Haggard, San Antonio, Texas. 


It was suggested that a Wartime Chairman be appointed 


Mr. C. P. Loranz, Secretary-Manager, Southern Medical Asso- 
ciation, who is Treasurer of the Jane Todd Crawford Fund 
of the Woman’s Auxiliary, reported the total of this fund to be 
$1,492.04. Of this amount, $1,480.00, has been invested in 
United States Defense Bonds payable to the Woman’s Auxiliary. 
Southern Medical Association, Jane Todd Crawford Fund, and 
$12.04 is on deposit in the Savings Department, First National 
Bank of Birmingham in the name of the Woman’s Auxiliary, 
Southern Medical Association, Jane Todd Crawford Fund. It 
will be recalled that at the last annual meeting of the Auxiliary, the 
Treasurer of the Jane Todd Crawford Fund was instructed to 
purchase United States Defense Bonds. 


The report of the Treasurer, Mrs. Olin S. Cofer, Atlanta, 
Georgia, was presented. 


Mrs, David F. Sellers, Mobile, Alabama, for the Budget Com- 
mittee presented the budget of $250.00, this amount to be paid 
to the Treasurer of the Auxiliary by the Southern Medical 
Association. 


Mrs. A. T. McCormack, Louisville, Kentucky, displayed the 
Auxiliary Supplement to the Kentucky Medical Journal. 


The Board meeting adjourned at 9:30 a, m. 


Wednesday, November 11, 10:00 a. m. 


The nineteenth annual meeting of the Woman’s Auxiliary to 
the Southern Medical Association was held at the Jefferson Hotel, 
Main Auditorium, Richmond, Virginia, and was called to order 
by the President, Mrs. J. Ullman Reaves, who presided. 

P. R. Denman, Houston, Texas, was Recording Secretary pro tem. 


Rev. Thomas E. O’Connell, St. Paul’s Catholic Church, Rich- 
mond, gave the invocation. 


Mrs. L. Benjamin Pn ~ a Richmond, led in group singing 
of “America,” and Mrs. W. Potter, Knoxville, Tennessee, 
Parliamentarian, led in the y aes to the Flag. 


Mrs. James K. Hall, General Chairman, Richmond, Mrs. 
Percy E. Schools, President, Woman’s Auxiliary to the Rich- 
mond Academy of Medicine, Richmond, and Mrs. H. W. Rogers, 
President, Woman’s Auxiliary to the Medical Society of Virginia, 
Norfolk, gave the addresses of welcome. 


Mrs. J. P. Helmick, First Vice-President, Woman’s Auxiliary 
to the Southern Medical Association, Fairmont, West Virginia, 
responded to the addresses of welcome. 


Brief greetings were brought from each member of the Ad- 
visory Committee of the Southern Medical Association: Dr. M. 
Pinson Neal, President, Columbia, Missouri; Dr. R. J, Wilkinson, 
Chairman of the Council, Huntington, West Virginia; and Mr. 
C. P. Loranz, Secretary-Manager, Birmingham, Alabama. 


Reports were received from the following officers: Mrs. R. H. 
Clark, President-Elect, Hattiesburg, Mississippi; Mrs. J. P. Hel- 
mick, First Vice-President, Fairmont, West Virginia; Mrs. M. 
Glaser, Second Vice- President, St. Louis, Missouri; Mrs, J. E. 
Weir, Historian, Louisville, Kentucky; Mrs. W. W. Potter, Parlia- 
mentarian, Knoxville. Tennessee; and in the absence of Mrs. L. 
w. a Corresponding Secretary, Mobile, Alabama, her report 
was read. 


The President, Mrs. J. Ullman Reaves, Mobile, Alabama, the 
first wartime president, read her annual report which was ac- 
cepted with a rising vote of thanks. 


Mrs. Frank N. Haggard, President, Woman’s Auxiliary to 
the American Medical Association and Past President, Woman’s 
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Auxiliary to the Southern Medical Association, San Antonio, Texas, 
was presented by Mrs. Reaves, and gave an inspiring address. 


Report of Registration Committee was incomplete, but count 
showed 54 present and a total registration to date of 217, with 
13 states represented. 


The following resolutions were read by Mrs. A. T. McCormack, 
Louisville, Kentucky, and were unanimously adopted: 


(1) WHEREAS, America is in the midst of a gigantic 
struggle to maintain its way of life and lift the yoke of 
oppression thrust upon helpless weak peoples throughout the 
world by enforcing the high ideals as expressed in the At- 
lantic Charter; therefore, be it RESOLVED, That the mem- 
bers of the Woman’s Auxiliary to the Southern Medical 
Association assembled in Richmond, Virginia, in the year 
1942, go on record as pledging their loyal support to our 
country in any capacity that they are needed; 


(2) WHEREAS. The doctors of the Southern states have 
shown true patriotism and unselfishness by entering the 
armed forces in such great numbers that they have more 
than filled the quota required by the Government from 
Southern states; and WHEREAS, Our doctors are showing 
high courage and efficiency wherever the need arises in all 
branches of the armed service and under all conditions; 
therefore, be it RESOLVED, That the members of this 
organization hereby express their unbounded pride in these 
patriotic doctors and appreciation of the great service they 
are rendering to the Nation as well as the relief they are 
giving to the suffering ones in arms; and, be it fur- 
ther RESOLVED, That copies of this resolution be spread 
upon the minutes of the nineteenth annual meeting of the 
Auxiliary, be published in the official minutes and reports 
of the meeting and a copy be sent to the SouTHERN MeEpI- 
CAL JouRNaL to be published. 


(3) WHEREAS, Dr. Donnell B. Cobb, President of the 
Medical Society of the State of North Carolina says: ‘“‘Never 
before has the medical profession been given such an oppor- 
tunity for service or accepted such a responsibility. Many 
Southern states have been the first to fill their quota of 
doctors for the army. Besides the tremendous task of pro- 
viding medical service for the armed forces it is essential 
that we continue to provide adequate care for the industrial 
and civil population and that we prepare for civil defense. 
While our responsibility will continue and increase, I have 
the confidence that the Southern doctors and their wives 
will meet these obligations in the future with the same 
patriotic cooperation with which they are meeting them 
today.” Therefore, be it RESOLVED, That the members 
of the Woman’s Auxiliary to the Southern Medical Associa- 
tion pledge themselves to aid and support the doctors in 
their great tasks and be ever ready to fulfill the needs 
of Civilian Defense; 


(4) WHEREAS, The wives and families of the great num- 
ber of doctors in service will be lonely and have many 
anxious days; therefore, be it RESOLVED, That we as 
members of the Woman’s Auxiliary to the Southern Medical 
Association feel a real responsibility in assisting them in 
any way possible and giving them some evidence by word 
or deed that we are interested in them, we do sympathize 
with them and stand ready to help them in time of need. 


(5) WHEREAS, Fewer doctors are necessarily left in the 
South to carry on increasingly larger burdens in their 
community; therefore, be it RESOLVED, That we as wives 
of these overburdened home doctors make a new evaluation 
of our duty in keeping this doctor husband physically, men- 
tally and emotionally fit for this larger service; 


(6) WHEREAS, The National Emergency offers many fields 
of service; and WHEREAS, A strong people is always a 
desirable asset to a nation, but during a war an essential; 
and WHEREAS, Doctors’ wives are peculiarly fitted by 
training, intellect and experiences to be leaders in a com- 
munity; therefore, be it RESOLVED. That the members 
of the Woman’s Auxiliary to the Southern Medical Associa- 
tion pledge themselves to assist the war effort in all its 
phases and particularly in health fields: and, be it further 
RESOLVED, That when called upon the members of this 
Auxiliary act as chairmen of Health Programs in Defense 
Areas sponsored by the United States Public Health Service, 
realizing that health is essential that the nation may be 
well and strong and have the strength and courage to 
serve the country in env situation that may arise: and. 
be it further RESOLVED, That this group of doctors’ 
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wives cooperate with the Red Cross and Health Agencies 
in promoting nutrition, home nursing, nurses aid, and first 
aid courses as well as selling War Ronds. knitting and 
making of bandages. 


Mrs. E, Latane Flanagan, Richmond, assisted by Mrs. W. L. 
Crosby, Violinist, Painter, Virginia; Mrs. J. L. DeCormis, pianist, 
Accomac, Virginia; Mrs. L. Benjamin Sheppard, contralto, Rich- 
mond, and Mrs. Ruth Davis, accompanist, Richmond, conducted 
the In Memoriam Service for the forty-four Auxiliary members 
who died during the year and for the heroic soldiers who have 
given their lives in service to our country. Mrs. J. K. Hall, Rich- 
mond, lighted a candle in the patriotic colors for each state and 
finally a taper for those loved ones on the battle front. 


The meeting then adjourned. 


Wednesday, November 11, 1:00 p. m. 


The annual luncheon of the Woman’s Auxiliary was held 
at the Jefferson Hotel, Main Dining Room, Richmond, the Presi- 
dent, Mrs. J, Ullman Reaves, presiding. 


Mrs. Southgate Leigh, Past President, Woman’s Auxiliary to 
the Southern Medical Association, Norfolk, Virginia, gave the 
invocation. 


Mrs. Lee E. Sutton, Jr., Richmond, led in the Pledge to the 
Flag; Mrs. L. Benjamin Sheppard, Richmond, led the group 
singing the National Anthem; and Mrs. Frank L. Apperly, Rich- 
mond, gave a patriotic reading, ‘“‘In Flanders Field.” 


Recognition was given the Past Presidents of the Woman’s 
Auxiliary to the Southern Medical Association, distinguished 
guests, and the General Chairman and her assistants who have 
made the meeting in Richmond a memory long to be cherished. 


Music by Mrs. L. Benjamin Sheppard, contralto, Richmond, 
and Mrs, Ruth Davis, accompanist, Richmond. 


Dr. W. W. Bauer, Director, Bureau of Health Education, 
American Medical Association, Chicago, Lllinois, gave an address 
on “The American Standard of Health.’ 


Brief talks were made by Dr. W. H. Anderson, member of 
the Council of the Southern Medical Association, Booneville, 
Mississippi, and Dr. Gregory Zilboorg, New York, New York. 


The luncheon session adjourned at-3:30 p. m. 
Thursday, November 12, 9:30 a. m. 


The concluding session of the annual meeting of the Woman’s 
Auxiliary to the Southern Medical Association was held. at the 
Jefferson Hotel, Main Auditorium, Richmond, and was called to 
order by the President, Mrs. J. Ullman Reaves, Mobile, Alabama, 
who presided. Mrs, P. R. Denman, Houston, Texas, was Record- 
ing Secretary pro tem. 


_ Mrs. L. Benjamin Sheppard, Richmond, led the assembly in 

singing “God Bless America’ and Mrs. Martin J. Glaser, St. 

—_ Missouri, Second Vice-President, led in the Pledge to 
ag. 


a 
Minutes of the pre-convention Board meeting, of the First 
a Session, and the Luncheon Session were read and ap- 
proved, 


_ Reports were received and approved from the following Stand- 
ing Committees: (1) Custodian of Records, Miss Grace Stroud, 
hairman, Louisville, Kentucky. (2) Budget, Mrs. David F. 
Sellers, Mobile, Alabama. (3) Research, Mrs. Harvey F. Garrison, 
J m, Mississippi. Mrs, J. Pierpont Helmick, Fairmont, 
West Virginia, read a message from the Woman’s Auxiliary 
to the West Virginia State Medical Association presenting Mrs. 
Garrison with a History 1867-1942 containing biographical sketches 
of each of the Past Presidents of the West Virginia State Medical 
Association. (4) Jane Todd Crawford, Mrs. A. T. McCormack, 
Louisville, Kentucky. A rising vote of thanks was given to the 
Woman’s Auxiliary to the Kentucky State Medical Association 
for their success in establishing the observance of Jane Todd 
Crawford Day in their State. Mrs. Hawes Campbell, Councilor 
of Virginia, Enfield, Virginia, presented the Jane Todd Crawford 
Fund a check for $100.00, a gift of the Virginia Auxiliary. 
This was accepted with a rising vote of thanks. 


Reports from the following states were read by Councilors or 
Presidents: Alabama, Florida, Georgia, Kentucky, Louisiana, 
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Mississippi, Missouri, North Carolina, Oklahoma, Tennessee, Texas, 
Virginia, and West Virginia. 


Mrs. James N. Brawner, Atlanta, Georgia, moved that Doctors’ 
Aides’’ should become a project of the Woman’s Auxiliary to the 
Southern Medical Association for the duration, which was seconded 
by Mrs. Philip E. Blackerby, Louisville, Kentucky, and carried. 
Mrs. Richard H. Clark, President-Elect, Hattiesburg, Mississippi, 
moved that a fund of $25.00 to $50.00 be allowed to send out 
information concerning this new work, which was seconded by 
Mrs. A. T. McCormack, Louisville, Kentucky, and carried. A vote 
of thanks was extended to Mrs. Brawner for bringing this work 
to the Auxiliary. 


The Nominating Committee, named at the Executive Board 
meeting on Wednesday morning, composed of Mrs. M. Pinson 
Neal, Columbia, Missouri, Chairman; Mrs. E. C, Parker, Gulf- 
port, Mississippi; Mrs. Olin S. Cofer, Atlanta, Georgia; Mrs. 
Franklin D, Wilson, Norfolk, Virginia; and Mrs. Reuben F. 
Simms, Richmond, Virginia, presented their report, which was 
accepted, and the following declared elected: 


President—Mrs. Richard H. Clark, Hattiesburg, Mississippi. 
President-Elect—Mrs, John Pierpont Helmick, Fairmont, West 
Virginia. 

First Vice-President—Mrs. James B. Stone, Richmond, Virginia. 

Second Vice-President—Mrs, Charles H. Daniels, College Park, 
Georgia. 

Recording Secretary—Mrs. W. W. Potter, Concord, Tennessee. 

Corresponding Secretary—Mrs. R. E. Schwartz, Hattiesburg, 
Mississippi. 

Treasurer—Mrs. W. H. Anderson, Booneville, Mississippi. 

Historian—Mrs. Joseph E. Wier, Louisville, Kentucky. 

Parliamentarian—Mrs. R. C. Haynes, Marshall, Missouri. 


Courtesy Resolutions, read by Mrs. A. T. McCormack, Louis- 
ville, Kentucky, were accepted and a rising vote of thanks was 
given the hostess group. 


The newly elected officers were installed by Mrs. A. T. Mc- 
Cormack. 


Mrs. J. Ullman Reaves, President, Mobile, Alabama, appointed 
the following committee to approve the minutes: Mrs, C. M. 
Warner, Houston, Texas; Mrs. L. Thompson, Dallas, Texas; 
and Mrs. P. R. Denman, Houston, Texas. 


The retiring President, Mrs. J. Ullman Reaves, presented 
the gavel to the incoming President, Mrs. Richard H. Clark, 
Hattiesburg, Mississippi, who gave an outline of her plans for 
the ensuing year. 


The annual meeting of the Auxiliary then adjourned with the 
singing of “Bless Be the Tie that Binds.” 


Thursday, November 12 


The Executive Board, Woman’s Auxiliary to the Southerr Medi- 
cal Association, held a post-convention meeting at the Jefferson 
Hotel, Richmond, immediately following the General Session. The 
— Mrs. Richard H. Clark, Hattiesburg, Mississippi, pre- 
si 


The President, Mrs. Clark, announced the Chairmen of standing 
committees and members of the Council for the three-year term 
expiring in 1945. Two new standing committees, Doctors’ Day 
and Wartime Service, were provided for. Plans for committee 
work were discussed, with special emphasis on the Wartime 
Service Program contingent upon approval of the Advisory Com- 
mittee from the Southern Medical Association. 


Outstapiing bills were ordered paid. 
The Executive Board meeting then adjourned. 


CHAIRMEN OF STANDING COMMITTEES, Woman’s Auxil- 
iary to the Southern Medical Association 


(All are members of the Executive Board) 


age of Records—Miss Grace Stroud, Louisville, Ken- 
tucky. 

Research—Mrs. Harvey F. Garrison, Jackson, Mississippi. 
Resolutions—Mrs. Clyde R. Hedrick, Lenoir, North Carolina. 
Jane Todd Crawford—Mrs. Luther Bach, Bellevue, Kentucky. 
Budget—Mrs. James J. Drace, Cape Girardeau, Missouri. 
Memorial—Mrs. Calvin A. Churchill, Batesville, Arkansas. 
Doctors’ Day—Mrs. Leonard Rush Massengale, Lumpkin, 


Wartime Service—Mrs. James N. Brawner, Atlanta, Georgia. 
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COUNCIL, Woman's Auxiliary to the Southern Medical Association 
(All are Members of the Executive Board) 


Expire 1943— 
Alabama—Mrs. E. H. Hargis, Birmingham. 
Arkansas—Mrs. W. R. Brooksher, Fort Smith. 
District of Columbia—Mrs. Oscar B. Hunter, Washington. 
Florida—Mrs. John A. Beals, Jacksonville. 
Georgia—Mrs. O. S. Cofer, Atlanta. 


Expire 1944— 
Kentucky—Mrs. Philip E. Blackerby, Louisville. 
Louisiana—Mrs, A. D. Tisdale, Monroe, 
Maryland— 
Mississippi—Mrs. E. C. Parker, Gulfport. 
Missouri—Mrs. Harry M. Gilkey, Kansas City. 
North Carolina—Mrs. Clyde R. Hedrick, Lenoir. 


Expire 1945— 
Oklahoma—Mrs. Joseph W. Kelso, Oklahoma City. 
South Carolina—Mrs. William Weston, Jr., Columbia. 
Tennessee—Mrs. A. R. Porter, Jr., Memphis. 
Texas—Mrs. S. F. Harrington, Dallas. 
Virginia—Mrs. E. Latane Flanagan, Richmond. 
West Virginia—Mrs. Welch England, Parkersburg. 


PAST PRESIDENTS, Woman’s Auxiliary to the Southern Medical 
Association 


(All are Members of the Executive Board) 


1925, Mrs. E. H, Cary, Dallas, Texas. 

1926, Mrs. D. J. Williams, Gulfport, Mississippi. 
1927, Mrs. Oscar M. Marchman, Dallas, Texas. 

1928, Mrs. Arthur T. McCormack, Louisville, Kentucky. 
C. W. Garrison, Little Rock, Arkansas. 
1930, Mrs. James N. Brawner, Atlanta, Georgia. 

1931, Mrs. S. A. Collom, Sr., Texarkana, Texas. 

Chas. E. Oates, North Little Rock, Arkansas 
1933, Mrs. Arthur A. Herold, Shreveport, Louisiana. 
1934, Mrs. Southgate Leigh, Norfolk, Virginia. 

1935, Mrs. J. Bonar White, Atlanta, Georgia, 

1936, Mrs. Oliver W. Hill, Knoxville, Tennessee. 

1937, Mrs. Frank N. Ha’ geard, San Antonio, Texas. 
1938, Mrs. Luther Bach, Bellevue, Kentucky. 

1939, Mrs. W. K. West...Oklahoma .City, Oklahoma. 
1940, Mrs. Charles P. Corn, Greenville, South Carolina, 
1941, Mrs. M. Pinson Neal, Columbia, Missouri. 

1942, Mrs. J. Ullman Reaves, Mobile, Alabama. 


TECHNICAL EXHIBITS 
Hotel John Marshall 


Here follow the names of the firms who had exhibits at 
the Richmond meeting: 























Space No 
Aloe Company, A. S., St. Louis, Mo... 6S Cee, ee 
American Optical Company, Southbridge, ie ae coe 58 
Armour Laboratories, The, Chicago, Ill 49 
Bard-Parker Company, Inc., Danbury, Conn 24 
Bilhuber-Knoll Corporation, Orange, N. J.——-—~---.-__ 25 
Camp & Company, S. H., Jackson, Mich 55 
Carnation Company, Oconomowoc, Wis 64 
Ciba Pharmaceutical Products, Inc., Summit, N. J.-.....-~ 10 
Davis & Geck, Inc., Brooklyn, N. Y 62 
Doak Company, The, Cleveland, O. 60 
Doho Chemical Corporation, The, New York, N. Y..--. 65 
Eastman Kodak Company, Rochester, N. Y.—-.—-.-. ee 
Effervescent Products, Inc., Elkhart, Ind 12 
Fairchild Brothers and Foster, New York, N. Y 














General Electric X-Ray Corporation, Chicago, III... a 
Gilliland Laboratories, Marietta, Pa 59 
Hoffman-LaRoche, Inc., Nutley, N. J 33-35 
Horlick’s Malted Milk Corporation, Racine, Wis. 9 
Hynson, Westcott & Dunning, Inc., Baltimore, Md... 1-2 
Johnson & Johnson, New Brunswick, N. J... 26 


LaMotte Chemical Products Company, Baltimore, Md... 56 
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Lea & Febiger, Philadelphia, Pa.. se A Se ~> ae 
Lilly & Company, Eli, Indianapolis, Ind... ; 14-16 
Lippincott Company, J. B., Philadelphia, Pa. 3 43 
M & R Dietetic Laboratories, Inc., Columbus, O. 42 
Majors Company, J. A., New Orleans and Dallas a 
Mead Johnson & Company, Evansville, Ind. eral a 
Medical Bureau, The, Chicago, IIl.. oat yas oie 
Merck & Company, Inc., Rahway, N. ae neice a 
Merrell Company, The William S., Cincinnati, “0. _ 
Mosby Company, C. V., St. Louis, Mo. — 
Parke, Davis & Company, Detroit, Mich. ms i 
Petrogalar Laboratories, Inc., Chicago, IIl...... 47-48 
Picker X-Ray Corporation, New York, N. Y. 31-32 
Powers & Anderson, Richmond, Va... <2 ae 
Poythress & Company, Inc., William P, po saaey Ve... ae 
S. M. A. Corporation, Chicago, Il... : 44-46 
Saunders Company, W. B., Philadelphia, Pa... sche a 
Schering Corporation, Bloomfield, N. J......... —— 
Searle & Company, G. D., Chicago, Il... nn 
Sharp & Dohme, Philadelphia, Pa... 36-40 
Squibb & Sons, E. R., New York, N. Y.-..... ; 5 
Stearns & Company, Frederick, Detroit, Mich, , ae 
Valentine Meat Juice Company, Richmond, Va. we =n 
White Laboratories, Inc., Newark, N. J.-- Se 
Winthrop Chemical Company, Inc., New York, N, y. .... 27-28 
Wyeth & Brother, Inc., John, Philadelphia, Pa... Newstin 





Book Reviews 


Continued from page 59 


Nutrition and Chemical Growth in Childhood. Volume 
I. Evaluation. By Icie G. Macy, Ph.D., Director, 
Research Laboratory, Children’s Fund of Michigan. 
With a Foreword by Hugo A. Freund, M.D., Presi- 
dent, Board of Trustees, Children’s Fund of Michi- 
gan. 432 pages, illustrated. Springfield, Illinois: 
Charles C. Thomas, 1942. Cloth $5.00. 

This’ is the first of two volumes reporting special 
studies which were made under tthe auspices of the 
Children’s Fund of Michigan. The current volume is 
concerned with an evaluation of the various methods 
employed in metabolic studies. A compilation of 
this type while necessary for clinical studies has a 
very limited appeal to the general reader. The second 
volume, which is to be published next year on the 
interpretation of the studies, should have a more general 
appeal. 





Military Surgical Manuals, Volume III. Abdominal and 
Genito-Urinary Injuries. Prepared under the Auspices 
of the Committee on Surgery of the Division of 
Medical Sciences of the National Research Council. 
243 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1942. Cloth $3.00. 

The Surgical Committee of the Division of Medical 
Sciences of the National Research Council has offere¢ 
a guide of much value as to the surgical management 
ef abdominal and genito-urinary injuries resulting 
from war wounds, or as encountered in civil practice. 


Among the interesting differences noted is the use 
of airplanes for evacuation of serious casualties to 
hospitals, even at great distances from the front. In 





que 
mis 
Be} 
of 

tinc 
the 
del 
star 
and 
pet 
to 


and 
col 
too 
am 
relt 
nev 
crit 
Mi 
nat 


vel 





a 
ios) 


wo ernn DH = 


“ee Se oe ee eT Sm. Cape aap ee eee ae ae 





Vol. 36 No. 1 


this connection, attention is called to the danger of 
high altitude flights to patients with injuries of hollow 
viscera, and measures are recommended to avoid such 
a catastrophe as a break in the wall of the stomach 
or bowel resulting from increased pressure within the 
lumen of the viscus from high flights. 

Anesthesia, penetrating and non-penetrating wounds 
of the abdomen and other parts, postoperative care, 
principles for combating shock, the use of sulfonamides 
in the abdominal cavity and wounds of the abdominal 
wall, and the prophylactic measures against the develop- 
ment of tetanus, gas bacillus infections, are included. 
This is an up-to-date summary of the subject. 





Doctors of the Mind: The Story of Psychiatry. By 
Marie Beynon Ray. 325 pages. Boston, Mass.: 
Little, Brown and Company, 1942. Cloth $3.00. 
The popularization of medical knowledge is so fre- 

quently marred by exaggeration, distortion and gross 
misinformation that it is a privilege to commend Marie 
Beynon Ray’s lucid and accurate, non-technical story 
of psychiatry, “Doctors of the Mind.” In contradis- 
tinction to the practices of certain other publicists in 
the medical science field, Mrs. Ray has exhaustively 
delved into her subject through interviews with out- 
standing psychiatrists, observations of their actual work, 
and study of the scientific literature and, further, com- 
petent authorities have checked her manuscript prior 
to its publication. 

In walking the tight rope between technical accuracy 
and the writer’s desire for human interest, drama and 
color perhaps it will be felt that Mrs. Ray has stressed 
too much the pecuniary side of medicine, the quarrels 
among members of different schools of thought and the 
reluctance of the medical profession to accept and apply 
new advances. Notwithstanding the justice of these 
criticisms, the reviewer believes that “Doctors of the 
Mind” affords its lay readers a sound insight into the 
nature of the mind and of its diseases and their therapy 
as well as a lively account of the men who have de- 
veloped psychiatry and brought it to its present place. 


Bonnie’s Baby Brother and How He Grew. Story by 
Elizabeth Rider Montgomery. Photographs by Ralph 
W. Berry, Foreword by Clara Savage Littledale. 95 
pages, illustrated. Philadelphia and New York: Fred- 
erick A. Stokes Company, 1942. 

This little book is really a series of photographs 
taken at intervals of two months from birth to one 
year. The accompanying descriptive comments ex- 
plaining the physical and social development of the 
infant are directed to an older sister of five years, 
the idea being to enlist the older child’s interest in 
baby brother. The psychology employed is at vari- 
ance with the widely held belief that it is better to 
play the newcomer down and the older child up. It is 
difficult to understand why a book with such a limited 
appeal should be projected. 


Our Sex Life. A Guide and Counsellor for Everyone. 
By Fritz Kahn, M.D. Second, Revised Edition. 459 
pages, illustrated. New York: Alfred A. Knopf, Inc., 
1942. Cloth $5.75. 

_ The perspective to be gained from reading this book 

ls sound physiologically and psychologically. 
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AMERICAN UROLOGICAL ASSOCIATION 


American Urological Association offers an annual award not 
to exceed $500 for an essay (or essays) on the result of some 
specific clinical or laboratory research in urology, the amount of 
the prize being based on the merits of the work presented. If 
the Committee on Scientific Research deem none of the offerings 
worthy, no award will be made. Competitors shall be limited 
to residents in urology in recognized hospitals and to urologists 
who have been in such specific practice for not more than five 
years. The selected essay (or essays) will appear on the pro- 
gram of the meeting of the American Urological Association 
May 31-June 3 at the Hotel Jefferson, St. Louis, Missouri. 
Essays must be in the hands of the Secretary, Dr. Thomas D. 
—- ‘27 Madison Avenue, Memphis, Tennessee, on or before 
March 1. 


AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 


The next examination of the American Board of Obstetrics and 
Gynecology will be held Saturday, February 13. For further 
information, address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh, Pennsylvania. 


ALABAMA 


: Jefferson County Medical Society has elected Dr. Kyle Kinkead, 
President, Dr. Stewart H. Welch, Vice-President, Dr. C. H. 
Gillespie (deceased), Secretary-Treasurer, and Dr. James A. 
Ferry, Acting Secretary-Treasurer. Board of Health, Dr. A. A. 
Walker, Chairman, Dr. Sid W. Collier, Dr. John W. Simpson, 
Dr, J. Ralph Morgan and Dr. Edward O’Connell. Library Com- 
mittee, Dr. J. M. Mason, Dr. John L. Carmichael and Dr. 
Henry R. Carter, Jr., all of Birmingham. 

Medical Association of the State of Alabama will hold its 
next annual meeting in Birmingham, April 20-22 

Dr. Percy s. Pelouze, Philadelphia, University of Pennsyl- 
vania urologist, will spend the month of January lecturing in 
Alabama. 

Dr. Chas. J. Donald, Jr., announces the opening of his office 
at 918 South 20th Street, Birmingham, Alabama. 

Dr. E. R. Nodine, formerly of Andalusia, is now located in 
Montgomery. 

_ Dr. W. D. Partlow, Tuscaloosa, Superintendent of the Alabama 
State Hospitals, has been appointed Chairman of the State Ad- 
visory Board of the Women’s Field Army of the American So- 
ciety for the Control of Cancer. 

Dr. Wyatt S. Roberts, formerly associated with Dr. George 
’ Shambaugh, Jr., Chicago, Illinois, has opened offices in the 
Empire Building, Birmingham, with practice limited to eye, 
ear, nose and throat. 

Dr. J. B. Graham has moved from Atmore to Mobile. 

Dr. W. A. Daniel, Jr., announces the opening of offices at 
4 Catoma Street, Montgomery, with practice limited to pediatrics. 

Dr. Leslie Howell Hubbard, Montevallo, and Miss Gene Lewis, 
Montgomery, were married recently. 


DeEaTuHS 


Dr. Henry Garrison Camp, Jasper, aged 63, died recently of 
Hodgkin’s disease. 

Dr, John H. Duncan, Millport, aged 80, died recently. 

Dr. Clarke Houston Gillespie, Birmingham, aged 37, died 
December 14. 

Dr. Edward C. Hagler, Tuscaloosa, aged 63, died December 4. 

Dr. Hugh Farrior McLaurine, Midway, aged 54, died re- 
cently, 

Dr. Isaac Daniel Nolen, Newsite, aged 72, died recently of 
cerebral hemorrhage. 

Dr. Charles E. Scharnagel, Tuscaloosa, died recently. 

Dr. Hugh Watson Stephenson, Oakman, aged 87, died re- 
cently of chronic nephritis and arteriosclerosis. 


ARKANSAS 


Third Councilor District Medical Society has elected Dr. Thos. 
Wilson, Wynne, President; and Dr. J, O. Rush, Forrest City, 
Secretary-Treasurer. 
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Prairie County Medical Society has elected Dr. Edward Adams, 
DeValls Bluff, President; Dr. J. R. Lynn, Hazen, President- 
Elect; Dr. John Crowley (in military service), Vice-President; 
and Dr. J. C. Gilliam, Des Arc, Secretary-Treasurer. 

Dr. Geo. B. Fletcher, Hot Springs National Park, has been 
elected Councilor of the Seventh District, succeeding Dr. Euclid 
M. Smith, who is now in Army service. 

Dr. S. B. Thompson, Camden, has been promoted to the rank 
of Captain, Army Medical Corps, and assigned to Camp Howze 
as Chief of Orthopedic Service. 

Dr. Albert M. Harris, Little Rock, and Miss Margaret Eleanor 
Hofstad, Sioux Falls, South Dakota, were married recently. 


DEATHS 


Dr. Newell E. Armstrong, Booneville, aged 74, died recently. 

Dr. J. C. Frizzell, Bradford, aged 67, died recently. 

Dr. Charles A. Lumsden, DeWitt, aged 64, died recently. 

Dr. Jesse G. Hilton, Mena, aged 68, died November 8. 

Dr. Zack H. McKinney, Haskell, aged 61, died recently of 
cerebral hemorrhage. 

Dr. J. Frank Pairet, Levy, aged 71, died recently. 

Dr. R. T. Strange, Fort Smih, aged 70, died recently of pul- 
monary tuberculosis. 


DISTRICT OF COLUMBIA 


The Association of Military Surgeons of the United States on 
December 15, 1942, presented the Gorgas Medal, founded by 
John Wyeth and Brother, to Dr. Edward Rhodes Stitt, Wash- 
ington, Admiral, U. S. Navy; Dr. Jefferson Randolph Kean, 
Washington, Brigadier-General, U. S. Army; Dr. Frederick Fuller 
Russell, Boston, Massachusetts, Brigadier-General, U. S. Army, 
Pred distinguished service in preventive medicine for our armed 


The Association of Military Surgeons of the United States 
at its annual meeting in San Antonio, Texas, November 7, in- 
stalled Dr. William L. Mann, Washington, Captain, Medical 
Director, U. S. Navy, as President. Dr. James M. Phalen, 
Washington, Colonel, Medical Corps, U. S. Army, Retired, Army 
Medical Museum, is Secretary. 

District Society for the Prevention of Blindness has elected 
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Dr. Ella Oppenheimer, Washington, President; and Dr. William 
S. Anderson, Washington, Corresponding Secretary. 

Dr. Fred R. Sanderson, Washington, has been appointed Pro- 
fessor and Director of the Surgery Department of Georgetown 
University School of Medicine and Chief Surgeon of George- 
town University Hospital, succeeding the late Dr. James A, 
Cahill. 

Dr, Claude Moore, Washington, has been appointed Counsellor 
of the American College of Radiology for the District of Co- 
lumbia. 

Dr. Dwight Parkinson, Washington, and Miss Elizabeth Hasel- 
den, Montreal, Quebec, Canada, were married recently. 


DEATHS 


Dr. Algernon Brashear Jackson, Washington, aged 64, died 
recently. 

Dr. Robert French Mason, Washington, aged 63, died recently, 

Dr. Henry Raymond Ringness, Washington, Lieutenant, Medi- 
cal Corps, U. S. Navy, aged 30, was killed on Guadalcanal Island 
in an airplane battle with the Japanese, October 17. 


FLORIDA 


Pinellas County Medical Society has installed Dr. W. C. 
McConnell, President; and has elected Dr. J. A. Hardenbergh, 
President-Elect; Dr, George M. Lochner, First Vice-President; 
Dr. M. E. Black, Second Vice-President; and Dr. Annette M. 
Feaster, Secretary-Treasurer, all of St. Petersburg. 

Members of the Advisory Committee for the Florida Council 
for the Blind, authorized by the Florida Society of Ophthalmology 
and Otolaryngology, are Dr. S. B. Forbes, Tampa, Chairman; 
Dr. Bascom H. Palmer, Miami, and Dr. Charles W. Boyd, 
Jacksonville, Florida. 

South Florida Children’s Hospital, Miami, which fills the 
need in this area for crippled children, has been completed. 

Dr. Elijah Tom Sellers, Jacksonville, was recently honored 
on his fifty-sixth birthday when Dr, Robert McIver, Jacksonville, 
entertained 175 doctors at a lawn party. 


Continued on page 40 





OINTMENT SPECIALISTS SINCE 1900 





1063 Bardstown Road 





Since originating the Ophthalmic Ointment business via the pointed 
tip tube, forty-two years ago, M. E. S. CO. has constantly strived to 
bring to the profession the most comprehensive line of Ophthalmic 
Ointments obtainable, in package form that is convenient—both from 
the standpoint of dispensing and prescribing. 


M. E. S. CO., being pioneers in the Ophthalmic Ointment field, feel 
that they are able to bring you the finest, most carefully compounded 
products to be had. And because we specialize in Ophthalmic Oint- 
ments alone, our prompt service is unexcelled. 


A card from you will have our list in your hands 
by return mail. 


MANHATTAN EYE SALVE CO., INC. 


Louisville, Kentucky 
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MODERN*SIMPLE*SAFE*ETHICAL 


@ A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s 
milk (casein modified) from which part of the butter fat 
is removed and to which has been added lactose, olive oil, 
cocoanut oil, corn oil, and cod liver oil concentrate. 


One level tablespoon of the Similac powder add- 
ed to two ounces of water makes 2 fluid ounces 
of Similac. The caloric value of the mixture is 
approximately 20 calories per fluid ounce. 


+ * SIMIVAC } tacast witk 


MER DIETETIC LABORATORIES, INC. « COLUMBUS, OHIO 
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Continued from page 86 


Coral Gables, who retired re- 
S. Public Health 
the new 


Dr. Thomas H. D. Griffitts, 
cently after thirty years of service with the U. 
Director for 


Service, was unanimously selected as d 
health unit in Dade County at a recent meeting. 
Dr. Edmund Myers, formerly of St. Petersburg, announces 


the opening of offices in the Hillsboro State Bank Building, Plant 
City. 

Dr. Henry k&. Palmer, Tallahassee, recently celebrated his 
fiftieth anniversary of his practice of medicine. 

Dr. Thomas C. Black, Orlando, has resigned from the staff 
of the State Tuberculosis Sanatorium to accept the superintendency 
of the Medical Division, Western Oklahoma State Sanatorium, 
Clinton, Oklahoma. 

Dr. R, D. Thompson, Orlando, was elected to the Executive 
Board of the Southern Tuberculosis Conference at the annual 
meeting held recently in M his, Ti 

Dr. Raymond D. Tompkins, formerly of Mountain Home, 
Tennessee, has been appointed Chief Medical Officer at the 
Lu. S. Veterans Administra facility, Bay Pines. 

Dr. Robert H. Cleveland and Miss Hannah Elizabeth Eubank, 
Jacksonville, were married recently. 

Dr. Howard G. Holland, Leesburg, has been appointed Medi- 
cal Consultant for the Florida Industrial Commission. 





DEaTHS 


Dr. Earl Campbell Douglass, Fort Lauderdale, aged 62, died 
recently. 

Dr. Frank Julius Herbig, Bay Pines, 

Dr, Johnson Nichols McCartney, Maitland, 
recently of cerebral hemorrhage. 

Dr. Clifford Morgan Mitchell, Sanford, aged 53, died recently. 

Dr. Oswald Felix Schiffli, Clewiston, aged 51, died recently. 


aged 65, died recently. 
aged 69, died 





GEORGIA 
Southeastern Surgical Congress has cancelled its meeting sched- 
uled for March in Louisville, Kentucky, as announced 
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by the Secretary, Dr. B. T. Beasley, Atlanta. The publication 
of the Southern Surgeon, the journal of this organization, has 
also been discontinued for the duration. 

Baldwin County as ae Society has elected Dr. W. A. Bos- 
tick, President; Dr. E. Y. Walker, Vice-President; and Dr, 
Herbert M., Olnick, Secretary-Treasurer, all of Milledgeville. 

Mitchell ‘County Medical Society has elected Dr. C. L. Roles, 
Camilla, President; Dr. J. G. Crovatt, Camilla, Vice-President; 
and Dr. D. P. Belcher, Pelham, Secretary. 

Dr, Frank K. Boland, Atlanta, has been appointed Joseph 
B. Whitehead Professor of Surgery at Emory University School 
of Medicine, succeeding Dr. Daniel C. Elkin, who resigned to 
take up military duties at Walter Reed General Hospital, Wash- 
ington, D. C. The Whitehead professorship was created in 
1939 under a grant from the Joseph B. Whitehead Foundation 
of Atlanta and carries a special endowment for research and 
teaching. Dr. Elkin was the first incumbent of the chair. 

University of Georgia School of Medicine, Augusta, has been 
added to the list of approved medical schools by the Council on 
Medical Education and Hospitals of the American Medical Asso- 
ciation. 

Dr. H. A. Miller, formerly of Fair Mount, and a graduate 
of the University of Minnesota Medical School, Minneapolis, 
Minnesota, has cpened an office at Monroe for the practice 
of medicine. 

Dr. Thomas N. Freeman, formerly of LaGrange, has moved 
to Social Circle to continue the practice of medicine. 

Dr, Jno. W. Oden, former Superintendent of Georgia Training 
School for Mental Defectives at Gracewood, has been appointed 
Superintendent of the State Tuberculosis Sanatorium at Alto. 

Dr. William R. Richards, formerly of Calhoun, has been 
named Health Commissioner of Greene County, Greensboro. 

Dr. Frank M. Ridley, Jr., LaGrange, has been appointed a 
member of the State Welfare Board to succeed Dr. Wallace 
K. Smith, Pembroke, who resigned to accept an appointment 
on the State Board of Medical Examiners. Dr. Smith suc- 
ceeds Dr. Robert F. Wheat, Bainbridge. 

Dr. Farish C. Holden, Atlanta, has been named a member 
of the Board of Medical Examiners, succeeding Dr. Harold P, 
McDonald, Atlanta. 


Continued on Page 42 





In the Correction of 


occupation. 








Atonic Constipation 


The therapeutic aim in atonic constipation is readily achieved with Cholmodin. Con- 
taining deoxycholic acid and extract of aloes, it raises the tonicity of the bowel wall, 
increasing contractility and peristaltic activity. Thus Cholmodin, unlike most mea- 
sures employed in the treatment of constipation, acts in a physiologic manner, and 
upon both the upper and the lower bowel. It usually results in soft, formed stools, 
without excessive purgation or discomfort. Cholmodin finds its greatest field of use- 
fulness in the constipation of the aged, of pregnancy, and in patients of sedentary 


Prescribe original boxes of 50 tablets. Dosage, 2 tablets two or three times daily. 


Riedel-de Haen, Inc. 
105 Hudson St.,New York, N. Y. 





Reg. U.S. Patent Off. 
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if, it has to do with 
Infrared Photography ... 


ORDINARY 
PHOTOGRAPHS 


INFRARED 
PHOTOGRAPHS 





consult KODAK 


Photography by infrared radiation has found many valuable applications 
in medical study and diagnosis. If you employ, or wish to employ, this type 
of photography, remember that Kodak stands ready to help you... both 
with published material and with special information and counsel bearing 
on your particular problems. Write whenever you wish ... and as often as 
you wish. Only through such a procedure can the potentialities of infrared 


in the medical field be fully exploited. 


EASTMAN KODAK COMPANY = ROCHESTER, N. Y. 


World's largest manufacturer of photographic and radiographic materials 
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Continued from page 40 


DEATHS 

Dr. James Corbin Avary, Atlanta. aged 86, died recently of 
injuries received when struck by a trolley car. 

Dr. Oscar G. Cranford, Sasser, aged 76, died recently. 

Dr, William Pickens Harbin, Sr., Rome, aged 70, died No- 
vember 4. 

Dr. Walter B. Holmes, Wadley, aged 73, died recently. 

Dr. James B. Lewis, Waynesboro, aged 54, died recently. 

Dr. William P, Shelly, Albany, aged 86, died recently of 
jaundice. 

Dr. William Bryan Standifer, Blakely, aged 86, died recently. 


Dr. Robert Edward Talley, Trion, aged 72, died recently 


of coronary thrombosis. 


KENTUCKY 


Dr. Nora Dean, an outstanding obstetrician of Louisville, 


will enter training to become a Sister of Charity of Nazareth. 
Dr. Dean has an academic degree; she is a graduate nurse; 
and she is a doctor of medicine. 

Dr. Charles D. Townes, Louisville, Major, Medical Corps, 
U. S. Army, has been appointed Ophthalmologist in charge of 
the Department of Ophthalmology at the S.A.A.C.C. Station 
Hospital, San Antonio, Texas, a hospital being enlarged and 
which will be the first General Hospital of the Air Forces. 

Dr. John Walker Moore, Louisville, was chosen Vice-President 
of the Association of American Medical Colleges at their recent 
annual session held in Louisville. 

Dr. Robert H. Cox, Mount Vernon, and Miss Bille Henderson 
Crawford, Knoxville, Tennessee, were married recently. 


DEATHS 


Dr. James Givens Carpenter, Lebanon, aged 88, died recently. 

Dr. Frank H. Clarke, Lexington, aged 89, died recently of 
arteriosclerotic heart disease. 

Dr. Homer Alphonzo Gilliam, Mayfield, aged 58, died No- 
vember 4 of coronary gcclusion. 

Dr. Elihu Kelley, Hazard, aged 75, died recently of peritonitis. 
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Dr. John C. Hoover, Owensboro, aged 80, died recently of 
cardiorenal disease. 

Dr. Charles A. Nevitt, Lexington, aged 69, died recently. 

Dr. William Arrelious Page, Barlow, aged 66, died recently 
of cerebral hemorrhage. 

Dr. John Curtis Snow, Providence, aged 59, died recently. 

Dr, John Robert Tinsley, Middlesboro, aged 58. died recently. 


LOUISIANA 


Charity Hospital, New Orleans, has elected on its medical staff 
Dr. Gilbert C. Anderson, President; Dr. Edgar Hull, Vice-Presi- 
dent; Dr. W. T. Beacham, Secretary; and Dr. Gordon Johnson 
and Dr. Adolph Jacobs members of the Board of Directors. 

Dr. Virginia E. Webb, Chief, Division of Maternal and Child 
Welfare of the State Department of Health, New Orleans, has 
been appointed Clinical Assistant in the Department of Ob- 
stetrics and Gynecology at the Louisiana State University School 
of Medicine. 

Dr, Charles W. Fluke, Assistant Surgeon, U. S. Public Health 
Service, and Dr. Wardell E. Mills, Surgeon, U. S. Public Health 
Service, have been assigned to the District Coast Guard office 
in New Orleans. 

Dr. R. T. Westman, Surgeon, U. S. Public Health Service, 
has been assigned to the local Health Department of New 
Orleans. 

Dr. Richard K. Parrish, Assistant Surgeon,, U. S. Public 
Health Service, has been called to active duty and ordered to 
report to New Orleans Coast Guard District Office. 

Dr. Carl C. Kuehn, Assistant Surgeon, U. S. Public Health 
Service, has been sent from New Orleans to the Calcasieu- 
Lake Charles Health Unit at Lake Charles. 

Dr. Richard A. Flebbe, Assistant Surgeon, U. S. Public Health 
Service, has been sent to the Parish Health Unit in Baton 
Rouge. 

Dr. Andrew P. Sackett, Assistant Surgeon, has been relieved 
from duty in New Orleans, and sent. to Columbia, South Carolina. 


Continued on page 44 




















This attachment for the widely used Blair- 
Brown skin knife provides the operator with a 
simplified means of cutting uniform and ac- 
curate thicknesses of split skin grafts. 

In use, the thickness of the desired skin 
graft may be set before the operation and can 
be changed at will during the operation by 
simply readjusting the knurled and calibrated 
screws. The threaded rod grips the skin and 
its extra length over the distance between 





For An Improved and Simplified Technic in Split Skin Grafts 






A.S. ALOE COMPANY, 1831 Olive St., St. Louis, Mo. 





A Calibrated Thickness Determining Device 
for attachment to the Blair-Brown Skin 
Grafting Knife, by Kerwin Marcks, M. D. 


the clamps allows the knife to be worked to 
and fro. 

Illustrations ““A-B” and “C-D” above show 
how the set screws regulate the distance be- 
tween the cutting edge of the knife and the 
threaded grip rod. The large illustrations show 
the attachment mounted on the knife ready 
for use. 

A-B967 — Blair- Brown Skin Grafting Knife 
complete with the Marcks Thickness Deter- 
mining Attachment __ i ae $18.50 














Your G-E Equipment 
Will be Maintained 
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Field Service on 








WE ‘q 
WON'T LET 
YOU DOWN 





tedays Bost Bey - beS: ler Bonds 


O the thousands of hospitals, clinics, 
and physicians using G-E x-ray and 
electromedical apparatus, we address this 
message of assurance: G. E.’s local branch offices throughout the United States and Canada, 
which for years past have responded to your various needs, will continue to provide that expert 
maintenance service so important in today’s handling of the health problem. Q, Since you 
probably are working your equipment harder these days than ever before, it is highly 
important that it be kept working, and we are not unmindful of the responsibility which 
we assumed when you bought G-E equipment—to help you maintain it in the best 
possible operating condition. GQ] We give you this assurance despite the difficulties under 
which our field representatives are working, due to tire and gas rationing and other war- 

. time restrictions. Because these men are determined to justify your manifested confidence 
in the G-E organization, you'll find them ready and willing to sacrifice even their own 


time when you are urgently in need of maintenance service. They won’t let you down! 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ItLlL., U. Ss. A. 
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Assistgnt Surgeon, U. S. 
Guard Sta- 





Dr. James A. Finger, New Orleans, 
Public Health Service, has been sent to the Coast 
tion at St. Augustine, Florida. 


Dr. Cosmo Joseph Tardo and Miss Lena Anna Amato, both 


of New Orlezns, were married recently. 
DeatHs 
Dr. John Keller Griffith, Slidell, aged 60. died recently. 





MARYLAND 


Dr. Allen W. Freeman, Baltimore, was installed President ot 
the American Public Health Association at its recent meeting 
held in St. Louis, Missouri. 

Eastern Health District of Baltimore, which started as an 
experimental unit and upon the recommendation of Dr. Joseph 
W. Mountin, Washington, D. C.. has completed ten years of 
service. Since it was established. the Western Health District 
and the Southeastern Health District have been created. Dr. 


Harry S. Mustard, New York. was Health Officer of the Eastern 
District for the first five years and since his resignation in 
1937 Dr. Charles Howe Eller, Baltimore, has been in charge. 
DEATHS 
Dr. L, Gibbons Smert, Towson, aged 80, died recently. 


Dr. Gilbert Tyson Smith, McDaniel. aged 68, died recently. 
Dr. Henry Stevenson Wailes, Salisbury, aged 69, died recently 
of hypertensive cardiovascular renal disease. 


MISSISSIPPI 


Dr. Felix J. Underwood, Jackson, was chosen President-Elect 
f the Americen Public Health Association at its recent mecting 
held in St. Louis, Missouri. 

Dr. Luther Love McDougal, Jr... Booneville, was _ recently 
advanced to the rank of Major at his post in the Station Hos- 
pital, Fort Sill, Oklahoma, where he was Group Clinic pedia- 
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trician and had charge of the Griffith Children’s Memorial 
Hospital for three years. 

Dr. James F. Bradley, Liberty, has been appointed Health 
Officer of Noxubee County, succeeding Dr. George E. Gibbons, 
Macon. 

Dr, Margaret M. Scannel, formerly of Meridian, has been 
named Medical Director of the Sunflower County Department of 
Health, succeed'ing Dr. Andrew Hedmeg, Indianola, who has 
entered military service. 

Dr. Thomas Burk, formerly of Rayville, Louisiana, has been 
appointed Health Officer of Copiah County, with offices in 
Hazlehurst, succeeding Dr. John C. McGuire, Hazlehurst. 

DEATHS 

Dr. Benjamin Clayton Arnold, Jackson, aged 53, died Novem- 
ber 13. 

Dr. William H. McWhorter, Burns, aged 84, died recently. 


Dr. M. H. Roberts, Greenwood, aged 76, died recently of 
abscessed liver. 
Dr. C. P, Thompson, Greenville, aged 63, died recently. 


Dr. James E. Wallace, Biloxi, aged 65, died recently, 


MISSOURI 


Association has named Mr. Raymond 
Fayette, Acting Secretary as Mr 
Fim:r H. Bartelsmeyer, St. Louis, Executive Secretary, was 
placed on a consultant basis subject to call. Dr. Ralph L. 
Thompson, St. Louis. was made Secretary-Editor, and Dr. Charles 
C. Hyndman, St. Louis, Treasurer, Dr. William A. Bloom, 
Fayette, was elected Chairman of the Council to take the place 
of Dr. Curtis H. Lohr, St. Louis, who resigned to go into mili- 
tary service. 

Missouri Tuberculosis Association, at a recent meeting, elected 
Dr. E. E. Glenn, Springfield, President: Dr. H. L. Mantz, 
Kanses City, Vice-President; Dr. Newell R. Ziegler, Columbia, 
Vice-President; and Dr. Jesse E. Douglass, Webb City, Dr. 


Missouri State Medical 
R. McIntyre, formerly of 
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For the Failing Heart 





Phylhicin 


A “theophylline” for oral administration—quick acting and 
well tolerated. For the relief of cardiac distress and pain, to 
diminish dyspnoea and to reduce edema. 


DOSE: 1 or 2 tablets (4 grains each) after meals. 


Phyllicin, brand of theophylline-calcium salicyl-te, Trade Mark reg. U. S. Pat. Off. 


Bilhuber-Knoll Corp. Orange, N. J. 
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Although Cinchona and its salts are restricted as to sale 
because of the loss of their greatest source of supply (the 
Dutch East Indies) and the increasing need of them by our 
armed forces 


TABLETS QUINIDINE SULFATE 
(DAVIES, ROSE), 3 grains 


are available on physicians’ prescriptions 






for the use 


indicated 








In prescribing, by specifying “Davies, Rose”, the physician 
will be assured that this laboratory tested preparation will be 
dispensed. 


DAVIES, ROSE & COMPANY, Limited 
Boston, Massachusetts, U.S.A. 
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Ultraviolet in the Factory 


The worker who is putting in long, hard hours 
day after day doesn’t get much opportunity for 
sunshine. 

You can’t bring the sun into the factory, but you 
can offer an efficient substitute for the sun’s 
ultraviolet by recommending the installation of a 


SOLARIUM 


Some factories, mines, and 

institutions have installed Bur- 

dick solaria along with an enforced regime of 

cleanliness as an aid in maintaining the health 
of the workers. 


Burdick Solaiium equipment, ranging in size from 
portable units to large installations accommodat- 
ing hundreds of employees daily, contains the 
high intensity quartz mercury units and careful 
construction which are typical of Burdick ultra- 
violet equipment. 


Tre BURDICK CORPORATION 


MILTON, WISCONSIN 





The Burdick Corp. Dept. S.M.1-43 

Milton, Wisconsin 

Gentlemen: Please send me information on the 
BURDICK SOLARIUM 
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James Stewart, Jefferson City, and Dr, J. A. Stocker, Mount 
Vernon, members of the Executive Committee. 

The new Health Center for St. Louis County. a 
building with a three-story wing, being erected at Clayton at 
a cost of more than $500,000 with the assistance of Federal 
funds, is expected to be completed in April. The center wil] 
serve as a national training center for public health student 
physicians and nurses. It will replace the inadequate head- 
quarters of the County Health Department and relieve over. 
crowding at the St. Louis County Hospital. 

Dr. Evarts A. Graham, St. Louis, was given the St. Louis 
Award, this being presented annually to the St. Louisian credited 
with the most outstanding contribution to the community during 
the year 

Dr. W. Byron Black, Kansas City, has been re-elected Secre- 
tary of the American Society of Ophthalmology and Otololaryn- 
gologic Allergy. 

Dr. J. L. Myers. Kansas City, at the meeting of the Ameri- 
can Academy of Ophthalmology and Otolaryngology. was pre- 
sented a wrist watch in appreciation of sixteen years of service 
as Secretary of the O.R.L. Section of the Academy. 

Dr. Borden S. Veeder, St. Louis, was inducted into the presi- 
dency of the American Academy of Pediatrics at its meeting 
held in Chicago in November. The Academy will hold a meeting 
in 1943. 

Dr. Edwin F. Gildea, formerly Associate Professor of Psy- 
chiatry at Yale University School of Medicine. New Haven, 
Connecticut, is Professor of Psychiatry and Administrative head 
of the Department of Neuropsychiatry at Washington Univer- 
sity School of Medicine, St. Louis. 


live-story 


DEATHS 

Dr. Bunn Allen Dumbauld, Webb City, aged 69, died re- 
cently of hypertensive heart disease. 

Dr, Milton Harvey Evans, Joplin, aged 81, 
myocarditis. 

Dr. Sam P. Ford, Parkville, 
disease. 

Dr. Millie J. Heilman, St. 
pneumonia. 

Dr. Marion L, Klinefelter, aged 69, St. Louis, died recently. 

Dr. David Jacobs Kutcher, Pattonville, aged 56, died recently 
of pulmonary embolism. 

Dr. Ladislaus M. Ottofy, Clayton, aged 
heart disease. 

Dr. George McArdle 
cently. 

Dr. Amand Nicholas Ravold, St. 

Dr. Norvelle Wallace Sharpe, St. 
of cerebral hemorrhage. 


died recently of 
aged 72, died recently of coronary 


Louis, aged 81, died recently of 


77, died recently of 


Powell, Springfield, aged 52, died re- 
Louis, aged 83, died recently. 
Louis, aged 73, died recently 


NORTH CAROLINA 


Dr. Marina Hugh Henry, who has been for the past few years a 
member of the staff of the Guilford County Tuberculosis Sani- 
tarium, has taken over the practice of Dr. John S. Hooker at 
Chapel Hill. Dr. Hooker is a Major in the Medical Corps, 
U. S. Army. 

Dr. Eugene B. 
Armfield were married recently. 

Dr, Donald Vincent Hirst, Durham, and Miss Katherine 
Louise Binder, Leonia, New Jersey, were married recently. 

Dr, Charles Bradley Norris and Miss William Ernestine Stout, 
both of Charlotte, were married recently. 


Cannon, Roanoke Rapids, and Miss Dee 


Dr. James Slade Rhodes, Jr., Williamston, and Miss Jean 
Cooke Jackson, Charleston, South Carolina, were married re- 
cently. 

DEATHS 


Dr. George W. Cardwell, Elizabeth City, aged 71, died re- 
cently. 
Dr. Dennis J. Johnson, Seagrove, aged 73, died recently. _ 
Dr. Charles Edward Kernodle, Elon College, aged 63, died 
recently. 
Dr. Henry B. 
of pneumonia. 
Dr, Napoleon B. Mariner, Belhaven, aged 65. died recently. 
Dr. Louis Cotten Skinner, Greenville, aged 62, died recently. 
Dr. George Lee Withers, Davidson, aged 60, died recently of 


card‘orenal disease. 


Marriott, Battleboro, aged 79, died recently 


Continued on page 48 
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VITA-FOOD 
DRIED BREWERS’ YEAST 


FIVE MILLION POUNDS SENT TO DATE 





In the article, “Control of Pellagra,” in the November 1942 Southern Medical Journal, the writer, 
a leader in the conquering of pellagra, gives a mortality and decrease in death rate chart, arranged by the 
U. S. Public Health Service, as follows: 


DEATH RATES FROM PELLAGRA PER 100,000 POPULATION IN THIRTEEN SOUTHERN STATES 


| 
| 





192 926 \927 \928 \929 1930 1931 1932 1933 1934 193% 1937 1938 1939 |¥40 


Giving nicotinic acid, an important part of, but not the whole of the anti-pellagric factor, all credit 
for what it has done, the article says: 


“It is evident that various factors have contributed to the marked and con- 
tinued reduction in pellagra mortality since 1928. None of them has played 
a more important role than brewers’ yeast.” 


Finding dried yeast the most potent source of the P-P (pellagra-preventive) factor, Goldberger and 
Wheeler turned to grain grown dried brewers’ yeast. 


If not the first, we were among the first to make the suggestion, from data accumulated from animal 
feeding tests with yeasts grown on different mashes. 


Vitamin Food Company’s Record 


The record to date shows, since 1928, the wide distribution by jobbers and retailers of some five mil- 
lion pounds of Vita-Food Green Label (undebittered) and Red Label (debittered) Dried Brewers’ Yeast 
throughout the South; now available in almost every retail store. Throughout, we have cooperated with 
health officers in directing all treatment of the disease to the neighborhood physician. 


The Whole of the Vitamin B Complex 


In biological tests, particularly the U. S. P. test for vitamin A, in medical and nutritional research 
and use, dried yeast and particularly dried brewers’ yeast has been and is the most potent and dependable 
source of both the known and unknown factors making up the whole of the vitamin B complex. 


Samples for clinical or professional use will be sent on request. 


VITAMIN FOOD COMPANY, INC. 


VITAMIN RESEARCH LABORATORIES, INC. 
122 Hudson Street New York, N. Y 
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PLAIN, 
UNFLAVORED 


4, [> 4 


GELATINE 


RECOMMENDED BY PHYSICIANS 
FOR SPECIAL DIETARIES IN 
TREATMENT OF: 





---Peptic Ulcer 
... Diabetes 

..- Colitis 
.--Reducing 

.-- Convalescence 
..- Infant Feeding 
«ee Debility caused sy 


lack of adequate protein 


NOTE: Knox Gelatine should not 
| be confused with ready-flavored 
gelatine dessert powders. They 
I are only about *¥s protein, mostly 
| acid-flavored. Knox is all gela- 
| tine, no sugar...a pure whole- 
J some protein. Contains 7 cf the 
| 10 essential protein parts. 

I 

I 

! 


If you would like information, re- 
prints or suggested recipes fer any 
ef the above, sim- 
ply check the sub- 
jects, clip this ad 
to a prescription 
blank -and mail to 
Knox Gelatine, 
Dept. 408, Johns- 
town, N. Y. 
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OKLAHOMA 


At the Third Annual Secretaries’ Conference of the Oklahoma 
State Medical Association held recently, Dr. Alfred R. Sugg, Ada, 
was elected President; Dr. E. S. Kilpatrick, Elk City, Vice- 
President; and Dr. D. Evelyn Miller, Muskogee, Secretary- 
Treasurer. 

Dr. Tom Lowry, Oklahoma City, has been named Dean of 
the University of Oklahoma Medical School and Superindendent 
of the University and Crippled Children’s Hospitals. 

Dr. Thomas C. Black, formerly Assistant Physician at the 
Florida Tuberculosis Sanatorium, Orlando, and a graduate of the 
University of Kansas School of Medicine, has accepted a_posi- 
tion as Physician in Charge of the Western Oklahoma Tuber- 
culosis Sanatorium at Clinton, succeeding Dr. Richard M. 
Burke. 

Dr. Earl D. McBride, Oklahoma City, recently went to Wash- 
ington, D. C., to serve as a Professional Consultant to the Federal 
Social Security Board. 

Dr. Joseph F. Messenbaugh, Oklahoma City, announces re- 
moval of his offices to the Colcord Building. 

Dr. Milton J. Serwer and Miss Ora Buchnum, both of Okla- 
homa City, were married recently. 

Dr. K. D. Davis, Vice-President of the Washington-Nowata 
County Medical Society, has taken over the duties of the Presi- 
dent, Dr. R. W. Rucker, Bartlesville, since Dr, Rucker is in 
the armed forces. 

DEATHS 


Dr. George S. Barger, Purcell, aged 66, died recently of a 
heart attack. 

Dr. Herbert Dale Collins, Oklahoma City, aged 41, died re- 
cently of generalized sepsis. 

Dr. Frederick James Cunningham Smith, Ardmore, aged 35, 
wes killed during a bombing raid on New Guinea, September 9. 

Dr. William Franklin Hooper, Oklahoma City, aged 76, died 
recently. 

Dr. William Givens Ramsay, McAlester, aged 69, 
cently, 

Dr. John Marion McFarling, Shawnee, aged 39, died recently 
of coronary occlusion. 


died re- 


SOUTH CAROLINA 


Dr. Gordon R. Westrope, Director of the Cherokee County 
Health Department, Gaffney, has been appointed Director of 
D'strict No. 2, including eleven upper state counties. 

Dr. William C. Whitesides, York, was recently chosen Presi- 
dent of the York Chamber of Commerce. 

Dr. William Cyril O’Driscoll, Charleston, has been promoted 
to Associate Professor of Anatomy at the Medical College of 
the State of South Carolina. 

Dr. Paul Rawiszer. Columbia, and Miss Mary Carolyn Kone- 
mann were married November 7 

Dr. Joseph Edgar Crosland znd Miss Mary Elizabeth Howard, 
both of Greenville, were married recently. 


DEATHS 


Dr. W. Muldrow Brockinton, Manning, eged 76, died recently. 

Dr. Daniel F. Moorer, St. George, aged 91, died recently of 
arteriosclerosis, cerebral thrombosis and pneumonia, 

Dr. William Martin Sheridan, Spartanburg, aged 46, died 
recently. 


TENNESSEE 


Conference at its annual meeting held 
recently in Memphis elected Dr. Victor F. Cullen, State Sana- 
torium, Maryland, President; Dr. Logan H. McLean, Sana- 
torium, Mississippi, Vice-President; and Dr. J. P. Kranz, Nash- 
ville, Secretary-Treasurer. 

Southern Trudeau Society at its meeting held in Memphis re- 
cently elected Dr. Horton R. Casparis, Nashville (deceased) 
President; Dr. Duane M. Carr, Memphis, Vice-President; and 
Dr. Julius L. Wilson, New Orleans, Louisiana, Secretary-Treasurer. 


Southern Tuberculosis 


Continued on page 50 
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N OW ...A HIGH POTENCY VITAMIN A CAPSULE 
The first product of its kind to be Council-Accepted... 


WHITE’S OLEO-BLEND VIT AMIN A CAPSULES 


(Formerly known as White’s Vitamin A Capsules) 


"coven 
Each small capsule contains 25,000 = White’s Oleo-Blend Vitamin A Cap- 
U.S.P. units of natural vitamin A sules may be swallowed without diffi- 
derived from fish liver Oils. culty even by children of school age. Sup- 
The prevalence of vitamin A,deficiency _ Plied in bottles of 25, 100 and 500. Ethi- 
among children and adults alike is testi- cally promoted—not advertised to the laity. 
fied to in numerous articles. White Laboratories, Inc., Newark, N J.. 














50 SOUTHERN MEDICAL JOURNAL 


Continued from page 48 


Memphis and Shelby County Health Department has moved 
into the four-story remodeled building which was the home of 
the University of Tennessee School of Pharmacy, All units of 
the County Health Department are now located in the building 
but offices of the health commissioner, which will be retained 
in the old quarters at the Courthouse. 

Dr. Waller S. Leathers, Nashville, was recently installed as 
President of the Association of American Medical Colleges at 
the annual session held recently in Louisville, Kentucky. 

Dr. Dick Cauthen McCool, Memphis, has resumed his prac- 
tice at 899 Madison Avenue, specializing in nervous and men- 
tal diseases, after being absent from his office for seventeen 
months. 

Dr. W. M. McCabe announces the opening of his office in 
ihe Doctors Building, Nashville, practice limited to psychiatry. 

Dr. M. C. Wiggins, Paris, is now located at 1930 East 
Fourth Street, Tucson, Arizona. 

Dr. W. J. Breeding, formerly of Nashville, is now at Lake- 
land, Florida. 

Dr. E. E. McKenzie hzs moved from Memphis to Hattiesburg, 
Mississippi. 

Dr. Franklin B. Bogart, Chattanooga, Major, Medical Corps, 
U. S. Army, is Chief of Radiological Service at Letterman 
General Hospital, San Francisco, California. 

Dr. J. A. Crisler, Jr., Memphis, Major, Medical Corps, U. S. 


Army, is Chief of the General Surgical Section at Halloran 
General Hospital, Staten Island, New York. 
Dr. Robert C. Robertson, Chattanooga. Lieutenent Colonel, 


Medical Corps, U. S. Army, is in the Department Surgeon's 
Office, Fort Shafter, Hawaii. 
Dr. George W. James, Humboldt. and Miss Virginia Walke, 
Dublin, Georgia, were married recently. 
DEATHS 


died recently of 


Dr. James Wiley Bodley, Memphis, aged 53, 
heart disease. 

Dr. James 
ber 4, 


Henry Frey, Clarksville, aged 72, died Novem- 





January 1943 


Dr. Landon Hayes Gammon, Bristol, aged 81, died recently 
of arteriosclerotic heart disease and hypertension. 


TEXAS 


Dallas Southern Clinical Society's spring clinical conference 
which was scheduled to meet at Dallas in March has been 
cancelled in an effort to conserve the reduced medical personnel 
in civilian practice and to conserve transportation facilities for 
military use. 

Texas Eclectic Medical Association has elected Dr. W. C, 
Morrow, Greenville, President; Dr. C. F. Willizms, Abilene, 
and Dr. J. W. Reynolds, Blackwell, Vice-Presidents; and Dr, 
J. A. Lanius, Bonham, Secretary-Treasurer. Dallas is the next 
meeting place. 

Texas Surgical Society has elected Dr, T. H. Thomason, Fort 
Worth, President; Dr, J. G. Burns, Cuero, First Vice-Presi- 
dent; Dr. E. W. Coyle, San Antonio, Second Vice-President; 
Dr. Walter Stuck, San Antonio, Secretary; Dr. Elbert Dunlap, 
Dallas, Treasurer; Dr. G. W. N. Eggers, Galveston, Recorder: 
and Dr. C. S. Venable, San Antonio, a member of the Council. 

Texas Association of Obstetricians and Gynecologists has 
elected Dr. T, F. Bunkley, Temple, President; Dr. Milton A, 
Davison, Marlin, President-Elect; Dr. W. G. Wallace, Beaumont, 
Vice-President; and Dr. Julius McIver, Dallas, Secretary-Treasurer. 

Baylor University College of Medicine Faculty, Dallas, has 
voted to go on an accelerated program of instruction and for 
the duration of the war a new class is to be admitted and a 


class graduated approximately every nine months. The next 
session, 1943-1944, wili begin June 21, 1943, and close March 
13, 1944. 


Wheeler Hospital. Wheeler, has been enlarged because of the 
increcsed volume of cases occurring after the Wheeler County 
Rural Health Survey was placed into operation. 

Texas hospitals and institutions for mentally diseased pa- 
tients are being surveyed in detail as a cooperative project by 
the Texas Board of Control and the U. S. Public Health 


Continued on page 52 
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OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 

Composite Platinum (or Gold) Radon Seeds and 

loading-slot instruments for their implantation are available 

to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
Telephone MU 3-8636 


NEW YORK, N. Y. 
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“‘AT LEAST 3 NUTRITIONAL ESSENTIALS 
DESERVE SPECIAL EMPHASIS IN CHILDHOOD” * 


Protein—‘A quart of milk daily supplies most of the protein need of the young 
child and half the need at the beginning of adolescence.” 


Calcium—“Calcium is the mineral requiring chief attention in childhood, since the 
other essential minerals are more likely to be present in sufficient amount 
in most diets . . 


“Milk and milk products are our best food sources of calcium.” 


Vitamin D—". . . is required throughout the growth period, a fact extensively 
overlooked.” 


A pleasant, convenient and 
more easily digested method of 
meeting this desired intake of 
the three nutritional essentials 


is provided in 


HORLICK’S 
FORTIFIED 


Prepared with milk, Horlick’s is 
rich in protein, calcium and 
moreover is enriched with Vita- 


min: A, Bi, D and G. 


*The Feeding of Healthy In- 

fants and Children, Jeans, 
P.H.: J.A.M.A., 120:913- 
921, Nov. 21, 1942. 


Recommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring for 
Milk. 


HORLICKS 
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Service, the survey to include a thorough analysis of procedures 
used in state institutions and the problems involved in a possible 
shortage of doctors during the war period. 

Dr. Carl A. Nau, formerly Director of the Industrial Hygiene 
Division of the State Department of Health, Austin, has been 
appointed Professor of Preventive Medicine and Public Health 
at the University of Texas Medical Branch, Galveston. 

Dr. G. W. N. Eggers, Galveston, has been named Chi-f of 
Emergency Medical Service of the Civilian Defense, succeeding 
Dr. A. O. Singleton, who resigned because of increasing duties. 
Dr. W. C. Fisher, Galveston, was named Assistant. 

Dr. Roy L. Kile, U. S. Public Health Service, has been at- 
tached to the Wichita Health Unit to assume direction of the 
Venereal Disease Division. 

Dr. J. H, Gast. formerly with the New York Medical College 
and University of Michigan. is Assistent Professor of Biochemistry 
of Baylor University College of Medicine, Dallas. 

Dr. Carl A. Bunde, former Assistant Professor of Physiology 
end Pharmacology at University of Oklahoma School of Medi- 
cine, has been added to the faculty of Baylor University College 
of Medicine, Dallas. 

Dr. H. E. Lancaster, Beeville, closed the Thomas Memorial 
Hospital, Beeville, expecting to be called into active service with 
the armed forces. 

Dr. M. G. Wood, Littlefield, has been ordered to San Diego 
as a Medical Officer in the U. S. Navy. 

Dr. Arthur Gleckler, Sherman. has been appointed Health 
Officer of Grayson County, succeeding Dr. Vernon Tuck, whose 
term expired just before he entered the Army Medical Corps. 

Dr. John R. Winston. Temple. has been appointed Assistant 
C!ief Physician of the Santa Fe Employees’ Hospital, Temple. 


DeraTHs 


Dr. James Hirsm Bindley. San Antonio, aged 71, died recently. 
Dr. George Waller Dawson, Dalhart. aged 71, died recently. 





January 1943 


Dr. Charles Horace Bradley, Groveton, aged 64, died recently 
of diabetes mellitus. 

Dr. John L. Denson, Cameron, 
arteriosclerosis and hypertension. 

Dr. Robert White Knox, Houston, aged 82, died recently of 
coronary thrombosis. 

Dr. Edward B. Newsom. Rockwood, aged 75, died recently. 

Dr. James P. Oldham, San Antonio, aged 79, died recently. 


aged 71, died recently of 


VIRGINIA 


Albemarle County Medical Society has elected Dr. M. K. 
Humphries, Jr., Charlottesville, Secretary-Treasurer to fill the 
unexpired term of Dr. E. W. Kirby, Jr., who is in the U. S., 
Army. 

Hopewell Medical Association has reelected its present officers: 
Dr. A. T. Brickhouse, President; Dr. Oliver L. Jones, Vice- 
President; and Dr. W. M. Secretary-Treasurer, all of 
Hopewell. 

James River Medical Society has elected Dr. J 
York Union, President; Dr. O. L. Huffman, 


Phipps, 


. H. Yeatman, 
Arvonia, Vice- 


President; and Dr. Garland Dyches, Dillwyn, Secretary, re- 
elect 
Rockingham County Medical Society has elected Dr. H. 


Grant Preston, Harrisonburg. President; Dr. B. W. Nesh, Tint 
ierville, Vice-President; and Dr. Thomas Scarlett, Harrisonburg, 
Secretary-Treasurer, reelected. 

Medical College of Virginia, Richmond, has received a grcnt 
ef $8.400 from the Office of Scientific Production and Research 
of the U. S. Government for the continuation of research on 

»k, which is being done by Dr. E. I. Evans, Assistant 
Professor of Surgery. 

University of Virginia Department of Medicine, Charlottes- 
ile, has received two gifts by anonymous donors, one of $750 
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close intervals. 
fant cases. 


accurate tests: 


pH, Blood 








LaMOTTE BLOOD CHEMISTRY SERVICE 


LaMOTTE BLOOD SUGAR OUTFIT 


For rapid estimation of blood sugar 
in determining sugar tolerance for 
diabetic patient. Uses only few drops 
of finger blood. Permits tests at 
Invaluable for in- 
Accurate to 10 mg. of 
This Service includes a series of similar outfits for conducting the following 

Blood Urea, Icterus Index, Phenolsulphonphthalein, Urine 
pH, Gastric 
Sulfanilamide, Sulfapyridine, Sulfathiazole, Sulfaguanidine, 


LaMOTTE CHEMICAL PRODUCTS CO., Dept. S., Towson, BALTIMORE, MD. 


sugar per 100 cc. of blood. Direct 
results without calculations. Only 20 
minutes required for complete test. 
Complete with instructions, price 
$24.00, f.0.b. Baltimore, Maryland. 


Elood Bromides, 


Calcium-Phosphorus, 
Sulfadiazine. 


Acidity, 
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To Assure Quick Dependable Response ' 
Discriminating Physicians are Prescribing 
the easily soluble 
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American Made from American Materials 
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“with VITAMIN B, 









The old and the new join therapeutic forces 


PEPSENCIA, the original essence of pepsin which has served 
physicians continuously since 1879 in the treatment of gastric dis- 
orders, now joins therapeutic forces with the modern vitamin B. 

To this combination Pepsencia brings the essential organic 
principles of the gastric juice with the entire soluble glandular con- 
stituents in their normal association. Vitamin B; is present in an 
amount of 1,000 I. U.—thiamine chloride 3 mgs.—to each fluid 
ounce or 125 to the teaspoonful. 

PepsENc1A with vitamin B, is highly agreeable to all conditions 
of appetite and age. 

Originated and made by 


FAIRCHILD BROS. & FOSTER 


NEW YORK,N. Y. 





















EFFECTIVE THERAPY | 


REQUIRES ANALGESIA - BACTERIOSTASIS, AND DEHYDRATION 
OF THE TISSUES. 


Aurabgan 


THE DOHO CHEMICAL CORPORATION, New York - Montreal - London | 
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Classified Advertisements 











RATES for insertion in the Classified Column are as follows: $2.00 
minimum, which includes the first 50 words; for each word in 
addition to the original 50 words, the charge is 3c. 








EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans, Louisiana. 





BOOKBINDING—Southern Medical Journal bound in attractive, 
substantial Buckram Library Binding, backs gold tooled, $2.50 per 
volume. Write us for prices on other books you want bound; 
magazines, journals, Bibles or anything you want to put in book 
form. Reference, Southern Medical Association. Alabama Trade 
Bindery, General Bookbinders, 1627% First Avenue, North, Bir- 
mingham, Alabama. 





Chicago Eye, Ear, Nose & Throat College 
Established 1897 


231 W. Washington St., Chicago, Ill. 
Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 


Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 














Laboratory Reagents 


We furnish the profession accurately- 
made laboratory reagents. 
Send for Our Price List. 


This list features 
Reagents for Blood Chemistry 
An American-made Giemsa Stain 
Hematological Reagents 
Blood Grouping Sera: 


Anti-A 

Anti-B 

Absorbed B 

Anti-M 

Anti-N 

Anti-Rh 

Anti-Human Precipitating 


Antigens for Complement Fixation and 
Precipitation Tests 
(Kahn) 


GRADWOHL LABORATORIES 
3514 Lucas Avenue 
St. Louis, Mo. 
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and another of $200, to the William James Rucker Convalescent 
Home for Children. 

Dr. C. C. Speidel, 
Virginia, Charlottesville, 
Doctor of Science by his alma mater, 
the Founders’ Day Exercises recently. 

Dr. Garland M. Harwood. Richmond, has been appointed Act- 
ing Medical Director of the Life Insurance Company of Vir- 
ginia, as the Medical Director, Dr. Ennion S. Williams, Richmond. 
resigned to enter the Medical Corps, U. S. Navy. 

Dr. J. M. Bishop, Roanoke, who reported to the Norfolk Naval 
Hospital, Portsmouth, in September and was commissioned Lieu- 
tenant Commander, has been released from duty and has re- 
opened his office and resumed the practice of medicine. 

Dr. Edwin C. Bryce, II, and Miss Helen Anne Cox, both of 
Richmond, were married November 10. 

Dr. Powell G. Gillard, Lynchburg, has been appointed City 
School Physician to succeed the late Dr. J. Paulett Clark. 

Dr. Claude Marshall Lee, Jr., Lieutenant, Medical Corps, U. S. 
Naval Reserve, Richmond, and Miss Sibyl Elizabeth Scribner, 
Honolulu, were married November 7. 

Dr. Marion Lawrence White, Jr., and Miss Emma Cassandra 
White, both of University, were married November 

Dr. Moses H. McClintic, Roanoke, and Miss Kathryn Meador, 
Bedford, were married recently. 

Dr. Edwin W. Shearburn, Jr., Charlottesville, and Miss Char- 
lotte Ann Brubaker, Parkersburg. West Virginia, were married 
recently. 

Dr. John Rogers Mapp, Machiponga, and Miss Sara Rebecca 
Moore, Pageland, were married recently. 

Dr. Joseph Lawson Platt, Charlottesville, and Miss 
Amonette Davis, Lynchburg, were married recently, 

Dr. Charles Edward McKeown, Richmond, and Miss Mar- 
garet Parker, Alexandria, were married recently. 

Dr. Philip Cocke Trout, Roanoke, and Miss Bettie 
Reynolds, Shawsville, were married recently. 


Professor of Anatomy, University of 
was awarded an honorary degree of 
Lafayette College, at 


Louise 


Ruth 


DEATHS 


Dr. John Paulett Clark, Lynchburg, aged 72, died November 9. 

Dr. Achilles Douglas Tyree, Clifton Forge, aged 52, died 
November 12. 

WEST VIRGINIA 

Greenbrier Hotel and all facilities and grounds, White Sulphur 
Springs, have been acquired by the War Department and con. 
verted into the Ashford General Hospital, a 2,000-bed U. S. 
Army General Hospital, named in honor of the late Dr. Percy 
M. Ashburn, Colonel, Medical Corps, First Commandant of the 
‘tedical Field Service School at Carlisle Barracks, Pennsylvania 
The Commanding Officer is Dr. Clyde M. Beck, Colonel, Medi- 
cal Corps, U. S. Army, transferred from Camp Joseph T. 
Robinson, Arkansas, and the Executive Officer is Dr. Sam 
Foster Seeley, Lieutenant Colonel, Medical Corps, U.S. Army, 
transferred from Washington, D. ; 

Dr. Guy Hinsdale, who for thirteen years served as Medical 
Director of the Greenbrier Hotel and Cottages, White Sulphur 
Springs, has moved to Lewisburg. 

Kanawha County Medical Society has elected Dr. Andrew 
™. Amick, Charleston, President; Dr. William C. Stewart, 
Charleston, Vice-President. On the Board of Censors, Dr. H. A 
Swart, Charleston, and Dr, J. E. Rucker, Charleston, to fill 
the unexpired term of Dr. V. L. Peterson, who is on actives 
duty in the Army. 

Dr. Lenore V. L. Patrick, Chippewa Falls, formerly with 
the Wisconsin State Board of Health, has been appointed 
“hief of the Bureau of Maternal and Child Health of the West 
Virginia Department of Health. 


Dr. Thomas Paul O’Brien, Benwood, and Miss Jacqueline 
Weeks, Crewe, were married recently. 
DEATHS 


Dr. John Charlton Bigony. Hinton, aged 46, died recently of 
coronary thrombosis. 

Dr. John Witt de Vebre, Roncerverte, aged 80, died recently 
of coronary thrombosis. 


Dr. Rush F. Farley, Delbarton, aged 55, died recently. 


Dr, John Crockett Harrison, Bradshaw, aged 59, died re- 
cently following hypertensive vascular disease with coronary 
thrombosis, 


Dr. William Renick Hughey, Charleston, aged 62, died No- 


vember 13. 
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FROM WHATEVER ANGLE YOU LOOK AT IT 


Looking at Alka-Zane from every viewpoint of clinical application, one can 
readily see how well it fills the role of a well-balanced systemic alkalizer. 

Sodium, potassium, calcium, and magnesium in Alka-Zane are supplied in the 
readily assimilable form of citrates, carbonates, and phosphates. And it is worth 
noting that one dose of Alka-Zane affords as much basic calcium as do 12 grains 
of calcium lactate gr 18 grains of calcium gluconate. 

Alka-Zane makes a zestful and refreshing drink. Its pleasing taste is especially 
appreciated when palatability counts most, as in the “morning sickness” of preg- 
nancy. Why not observe the usefulness of Alka-Zane in this, as well as other 
conditions requiring an alkalizer, by giving it a trial? We shall gladly send a 
supply if you will write a request on your letterhead, addressing it to the De- 


partment of Professional Service. Alka-Zane is available in bottles of 11/2, 4 


ALKA-ZANE 


Wituiam R. Warner & Company, Inc. ¢ 113 West 18th Street, New 


and 8 ounces. 
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Most Modern Equipment for 
Testing DEXTRI-MALTOSE 


tc Aeeese type of equipment conducive to speed 
and accuracy in bacteriological tests is available 
in the Mead Johnson Laboratory. Steam- and elec- 
trically-heated sterilizers are automatically controlled. 
One of the newest has a capacity of 75 liters of media 
and required installation of a special steam-line. 
Besides the large incubators shown above, the 
laboratory has a number of smaller ones which, 
together with cold storage rooms, permit any desired 


temperature from —20° to 80° C. There is complete 
centrifuge equipment, including a supercentrifuge 
with a capacity of 40,000 R.P.M. Small equipment 
is of similar high standard — precision glassware for 
measuring and sensitive balances for weighing, as 
examples. All these facilities, together with many 
others, have been proved worth while for sanitary 
control in infant feeding, as is shown by a quarter 
of a century of experience. 


“The True Measure of Economy is Value, Not Price” 





SANITARY CONTROL OF DEXTRI-MALTOSE ... 
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VITAMIN B COMPLEX 


MEAD’S BREWERS YEAST TABLETS © Each Mead’s Brewers Yeast 
Tablet contains not less than .06 mg. thiamine (vitamin B,), .02 mg. ribo- 
flavin (vitamip G), and 15 mg. nicotinic acid, together with other factors of 
the vitamin B complex commonly occurring in brewers’ yeast. 


MEAD’S BREWERS YEAST POWDER ©» Each gram (% teaspoon) supplies 
not less than .18 mg. thiamine, .06 mg. riboflavin, and .40 mg. nicotinic 
acid. For infants, Mead’s Brewers Yeast Powder can be shaken up in a 
bottle. For the older child, the product may be shaken up with milk in 
an ordinary malted milk shaker, with or without cocoa. 


' Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A. 
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OF MORE NORMAL, HAPPIER PEOPLE 


HE oscillating “finger” of the electroen- 

cephalograph, recording abatement of 
abnormality of brain waves, tells but a 
part of the story of epilepsy treatment 
with Dilantin* Sodium. Fewer and less 
severe seizures, more normal social and 
‘economic tife have been observed in many 
thousands of epileptic patients receiving 
this modern anticonvulsant. 


Dilantin Sodium possesses “many advan- 
tages” in the control of epileptic convulsions.' 
For one thing it is, in many cases, superior 
in anticonvulsant effectiveness to pheno- 
barbital or bromides, and—highly impor- 
tant—it is practically non-hypnotic. The in- 
clusion of Dilantin Sodium (diphenylhydan- 
toin sodium) in the new U.S.P. XII speaks 


volumes for its therapeutic importance. 
FTRADE-MARK REG. U.S. PAT. OFF. 


KAPSEALS 


DILANTIN SODIUM 


A product of modern research offered to the 
medical profession 





MICHIGAN 


pETRO'IT, 


eARKE, DAVIS &. COMPANY 


1. Palmer, H. D. & Hughes, J.: The Penn. Med. J., Aug. 1942 
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